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CHAPTER  I. 

PreKminary  remarks. — The  urethra :  its  structure  and  uses  dispose  it  to 
disease. — Gonorrhoea  probably  not  a  cause  of  strictui-e. — Physiology 
and  anatomy  of  the  urethra  explanatory  of  some  of  its  diseases :  it  is 
fi-equently  affected  with  stricture. — Supposed  causes  of  this  disease : 
its  different  forms. 

Pew  diseases  present  themselves  to  the  practical  surgeon 
in  a  more  interesting  point  of  view  than  those  of  the 
urinary  passages.  Designed  to  convey  away  a  jfluid, 
the  secretion  of  which  is  constant  and  unceasing,  and 
the  presence  of  which  within  the  body  seems  to  be  so 
injurious  that  Nature  has  endowed  the  organ  in  which 
it  has  but  a  temporary  lodgment  with  a  peculiar  degree 
of  sensibihty,  to  give  notice  of  its  presence  and  enforce 
its  evacuation, — any  impediment  capable  of  preventing 
or  even  delaying,  such  evacuation  must  necessarily  oc- 
casion great  distress.  No  one,  having  ever  witnessed 
the  physical  suffering  arising  from  retention  of  mine, 
will  requhe  argument  or  illustration  to  prove  the  truth 
of  this  remark ;  but,  besides,  there  is  always  a  high 
degree  of  mental  sympathy  with  diseases  of  the  minary 
organs,  in  consequence  of  the  intimate  connexion  of 
some  of  them  with  the  generative  system,  impressing 
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them  with  a  feature  of  constitutional  importance  that 
many  others  do  not  possess.    Earther,  it  may  be  ob- 
served, that  practically  they  are  calculated  to  awaken  a 
peculiar  interest,  inasmuch  as  though  tedious,  trouble- 
some, and  but  too  often  calamitous  in  their  results,  they 
occasionally  afford  very  flattering  opportunities  for  the 
exercise  of  surgical  skill :  for  as  the  misery  occasioned 
by  retention  is  extreme  and  unremitting,  so  is  the  relief 
from  it,  when  obtained,  as  gratifying  as  complete.  But 
obstructions  to  the  escape  of  the  urine  are  of  various 
kinds  :  some  local — some   constitutional — some  ob- 
viously occasioned  by  injury — some  by  irregularities, 
intemperance,  and  similar  exciting  causes;  and  they 
may  be  situated  in  any  portion  of  the  apparatus,  from 
the  kidney  where  the  fluid  is  secreted,  to  the  external 
orifice  of  the  urethra,  where  it  finally  passes  away. 
They  thus  constitute  a  very  extensive  class  of  diseases, 
resembling  each  other  in  the  effect  produced,  but  differ- 
ing so  materially  as  to  cause,  situation,  and  intensity, 
as  to  become  separable  into  distinct  species,  each  dis- 
tiuguished  by  its  own  pathological  characters,  and  de- 
manding its  own  pecuhar  treatment.  Of  these,  the  dis- 
eased conditions  of  the  m^ethi-a  become  more  obviously 
and  more  frequently  the  objects  of  professional  atten- 
tion, and  consequently  a  correct  acquaintance  mth  its 
pathology  appears  to  be  of  the  last  importance;  yet 
has  it  been  remarked  by  more  than  one  writer,  that 
notwithstanding  the  abundant  opportunities  for  inves- 
tigation that  seem  to  exist,  there  are  few  subjects  on 
which  knowledge  of  this  description  is  more  inadequate 
and  incomplete.    Yet  is  this  assertion  scarcely  borne 
out,  for  there  is  really  a  vast  fund  of  information  scat- 
tered throughout  the  works  of  surgical  writers  on  the 
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subject;  but  the  effect  of  its  dispersal  is  to  render  it  less 
accessible,  and  consequently  less  useful,  to  the  student- 
This  is  an  evil,  the  removal  of  which  would  involve  the 
expenditure  of  much  time  and  labour ;  but  it  may  be 
partially  remedied,  by  taking  any  one  portion  of  the 
apparatus — (the  urethra,  for  instance,) — examining  its 
pathological  conditions  as  far  as  they  are  known,  con- 
necting these  with  the  symptoms  they  give  rise  to,  and 
founding  on  both  a  system  of  treatment  at  once  rational 
and  scientific. 

The  urethra  in  the  male  subject  is,  as  is  well  known, 
subservient  to  two  very  important  functions  in  the  eco- 
nomy, and  hence  becomes  Hable  to  diseases  unknown 
to  that  of  the  female ;  not  that  there  is  necessarily  any 
additional  risk  arising  out  of  this  multiplication  of  duty, 
or  that  because  an  organ  is  obliged  to  perform  two 
separate  and  distinct  acts  it  must  do  so  but  imperfectly, 
for  this  very  part,  as  long  as  it  remains  healthy,  acquits 
itself  of  its  functions  with  admirable  perfection,  but 
that  such  an  extension  of  duty  demands  a  corresponding 
extension  of  structure,  and,  by  thus  rendering  the  organ 
more  complicated,  imparts  a  greater  susceptibility  of 
disease.  Thus,  for  the  mere  pm-pose  of  the  expulsion 
of  the  urine,  nothing  more  could  have  been  necessary 
than  a  canal  of  the  simplest  structure,  leading  by  the 
shortest  and  straightest  route  from  the  neck  of  the 
bladder  to  the  surface  of  the  body,  corresponding  very 
nearly  with  that  which  really  exists  in  the  female ;  but 
when  the  other  function  comes  under  consideration, 
numerous  and  obvious  reasons  appear  to  show  the  in- 
sufficiency of  an  organ  so  simple,  and  prove  the  neces- 
sity for  a  very  different  apparatus  indeed.  The  male 
lu-ethra,  then,  must  be  of  some  considerable  length,  and 
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the  arranpjement  to  accommodate  sucli  elongation,  with- 
out inconvenience,  involves  the  formation  of  one  or 
more  curvatures  with  corresponding  changes  of  direc- 
tion :  the  canal,  therefore,  not  being  short,  cannot  be 
straight,  and  moreover  is  not  of  equal  capacity  or  calibre 
throughout  its  entire  extent.    It  must  be  surrounded 
by,  or  in  the  immediate  vicinity  of,  glands,  muscles,  and 
other  tissues,  any  of  which,  being  irritated  or  diseased, 
would  be  Ukely  to  operate  unfavourably  upon  it ;  it  is  the 
seat  of  very  vivid  nervous  impressions,  and  therefore 
exposed  to  powerful  excitement;  and,  probably  to  a 
greater  extent  than  any  other  canal  lined  by  mucous 
membrane,  it  must  possess  follicular  and  glandular  ap- 
paratus, in  order  to  the  lubrication  and  protection  of  its 
surface  under  such  varied  conditions.    Besides,  the 
urethra  in  the  human  subject  is,  during  the  act  of 
coition,  exposed  to  the  contact  of  infectious  matter  oc- 
casionally, and  thereby  liable  to  contract  certain  diseases 
which  may  be  and  are  generally  regarded  as  frequent 
causes  of  obstructions  in  the  canal  afterwards.  Here, 
then,  are  a  sufficient  number  of  physiological  considera- 
tions to  account  for  the  occurrence  of  m-ethral  derange- 
ments, and  occasionally  to  explain  their  nature,  all 
arising  out  of  the  necessity  of  the  urethra  ministering 
to  the  process  of  generation, — yet,  as  being  natm-al,  they 
may  not  be  regarded  as  provocatives  to  disease,  but 
only  as  predisposing  causes,  and  rendering  it  more 
susceptible  -.  they  sink  to  nothing  and  are  lost  when 
brought  into  comparison  with  the  frequent,  irregular, 
and  sometimes  unnatural  excitements  to  which  the 
organ  is  exposed,  and  by  which  in  the  great  majority 
of  instances  its  various  ailments  are  more  immediately 
occasioned.    It  is  a  remark  more  curious  than  impor- 
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tant,  that  the  effects  of  disease  are  but  sparingly  exem- 
plified in  that  particular  function  from  which  they  take 
theii-  origin ;  because,  existing  not  in  perfection  except 
during  a  comparatively  Hmited  portion  of  life,  it  may 
even  then  be  dispensed  with,  whilst  they  are  most 
pauifully  and  dangerously  experienced  in  that  of  mic- 
turition, which  being  indispensable  to  the  maintenance 
of  life  cannot  be  interfered  with  or  interrupted  without 
inducing  very  formidable  results. 

The  urethra  being  lined  by  a  highly  organized  mu- 
cous membrane,  is  of  course  liable  to  suffer  from  any 
or  all  the  morbid  affections  that  occur  in  that  class 
of  membranes ; — inflammation  and  its  consequences, 
various  kinds  of  discharges,  ulcerations,  htEmorrhages, 
stricture  and  spasm,  more  or  less  disturbing  the  process 
of  micturition  by  pain  or  difficulty,  or  absolute  obstruc- 
tion :  yet  of  these,  evidently  stricture  is  of  most  im- 
portance, occurring  as  it  does  with  such  frequency  as 
in  surgical  parlance  almost  to  be  referred  to  it  alone. 
There  can  be  no  question  that  it  is  met  with  in  the 
urethra  as  often  as  in  all  the  other  parts  of  the  body 
taken  together,  and  therefore  it  is  reasonable  to  con- 
clude that  there  must  be  something  in  or  connected 
with  this  canal — some  irritation,  or  some  excitement, 
to  which  it  alone  is  exposed,  or  at  least  exposed  with 
greater  intensity  and  persistence  than  any  other.  At 
once,  sm'geons  discovered,  or  thought  they  discovered, 
this  in  the  virulent  gonorrhoea,  or  in  the  means  adopted 
for  its  cure ;  and  hence  it  is,  and  almost  always  has 
been,  a  notion  prevalent  with  others  as  well  as  with 
medical  men,  that  persons  who  have  suffered  from  the 
one  disease  are  peculiarly  liable  to  the  other  :  a  notion 
which,  however  insusceptible  of  proof  it  may  be,  is  difli- 
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cult  of  removal,  for  gonorrlioia  is  of  siicli  frequent  oc- 
currence, and  so  many  young  men  contract  it,  that 
most  strictured  patients  are  found  to  have  suffered  from 
the  other  complaint  previously,  and  nothing  can  be 
more  plausible  than  placing  the  two  diseases  in  the 
mutual  relation  of  cause  and  effect.    But  this  mode  of 
reasoning  is  illogical,  and  proves  nothing ;  it  is  merely 
a  post  hoc  propter  hoc  fallacy,  and  the  argument  if  valid 
in  the  one  direction  can  be  made  equally  so  in  the  other, 
for  if  gonorrhoea  be  the  exciting  cause,  and  is  so  ex- 
tremely prevalent,  how  happens  it  that  the  vast  majority 
of  those  so  affected  escape  stricture,  nevertheless?  Yet 
is  the  fact  unquestionably  and  undeniably  true,  that  not 
one  in  fifty, — nay,  perhaps  not  one  in  the  hundred, — 
of  those  that  contract  the  venereal  affection  are  ever 
attacked  by  the  other.    This  observation  is  quite  suffi- 
cient to  create  a  doubt  as  to  the  vahdity  of  the  conclu- 
sion sought  to  be  estabhshed,  and  there  are  others  still 
which  must  be  allowed  to  possess  considerable  weight. 
Gonorrhoea,  and  chordee — which  is  the  symptom  of 
gonorrhoea  supposed  to  be  most  influential  in  the  pro- 
duction of  stricture, — do  not  engage  the  portion  of  the 
canal  in  which  the  latter  is  usually  situated,  and  more- 
over, the  two  diseases  bear  no  relation  to  each  other  in 
violence  or  severity — the  one  may  be  very  acute,  and 
the  other  proportionably  trivial ;  and,  lastly,  if  it  can 
be  shown  (as  happens  every  day)  that  patients  suffer 
from  stricture  who  never  contracted  gonorrhosa  pre- 
viously, it  will  satisfactorily  prove  the  latter  not  to  be 
the  only  exciting  cause,  as  it  certainly  appears  not  the 
most  efficient  one.    The  opinion  which  refers  to  the 
use  or  abuse  of  injections  may  be  disposed  of  by  a 
similar  train  of  reasoning.  The  injection  rarely  or  never 
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reaches  the  part  of  the  m-ethra  in  which  stricture  is  com- 
moulj  situated,  and  if  it  did  so,  there  is  no  satisfactory 
reason  why  it  shoidd  prove  ii-ritating  to  that  particuhu- 
spot,  and  none  other  :  besides,  it  is  difficult  to  imagine 
how  a  mild  and  bland  application  could  occasion  such 
injui-ious  effects,  and  if  it  is  not  mild,  if  it  possesses 
stimulating  or  irritating  properties,  the  results  ought 
to  be  inflannuatory,  acute,  and  immediately  perceptible, 
but  certainly  not  such  a  chronic  alteration  of  structure 
as  a  stricture,  which  commences  without  exciting  the 
slightest  suspicion,  increases  without  giving  very  de- 
rided proofs  of  its  presence,  and  is  in  general  pretty 
well  established  before  it  creates  so  much  distress  as  to 
drive  the  patient  to  seek  relief.  How  far  these  in- 
fluences may  act  remotely  and  indirectly  on  the  urethra 
is  not  now  the  question.  It  is  perhaps  more  irritable 
and  more  excitable  than  other  mucous  canals,  and  con- 
sequently more  prone  to  disease,  and  so  far  as  gonor- 
rhoea or  any  of  its  consequences  can  induce  a  state  of 
irritation,  they  may  be  regarded  as  remote  or  predis- 
posing causes,  and  then  only  in  common  with  other  ex- 
citements, some  of  which  are  probably  more  influential. 
It  is  difficult  to  offer  even  a  plausible  explanation  of  the 
etiology  of  the  disease,  and  every  ckcumstance  that  can 
by  possibility  throw  a  light  upon  the  subject  ought  to 
enter  into  the  investigation, — but  particularly  that  one, 
so  valuable  on  other  occasions,  namely,  the  anatomy  of 
the  canal,  considered  in  its  connexions  and  relations  to 
adjacent  parts. 

Commencing  from  Avithin,  and  examined  according 
to  the  course  the  urine  takes  in  its  escape,  the  urethra 
is  found  passing  from  its  apertiu'e  into  the  bladder 
downwards  and  forwards  for  about  an  inch  or  inch  and 
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quarter,  through  the  prostate  gland,  to  the  substance 
of  which  it  is  very  firmly  attached ;  and  therefore  in 
this  part  of  its  course,  however  liable  to  obstructions 
from  other  causes,  a  true  stricture  never  exists.  But 
the  anatomy  of  this  part  is  most  important  in  a  patho- 
logical point  of  view,  and  deserves  to  be  carefully 
studied,  particularly  with  reference  to  its  change  of 
direction  when  the  bladder  is  distended,  and  the  al- 
terations that  may  be  wrought  in  its  length  and  capa- 
city by  enlargement  or  other  morbid  condition  of  the 
gland.    It  then  passes  more  directly  forwards  in  some- 
what of  an  arched  form  (the  convexity  of  the  little  arch 
being  inferior)  through  the  levator  ani  muscles,  and 
both  laminse  of  the  triangular  fascia  of  the  perineum 
under  the  pubis  for  the  space  of  about  half  an  inch ; 
and  this  part  of  the  canal,  though  so  limited  in  extent, 
is  on  many  accounts  essentially  and  practically  inter- 
esting.   For  instance,  this,  with  the  exception  of  the 
bulb,  is  the  most  tender  and  sensitive  part  of  the  whole 
urethra,  and  consequently  the  passage  of  an  instru- 
ment through  it  is  very  sensibly  felt,  occasioning,  even 
when  the  part  is  in  perfect  health,  a  disagreeable,  un- 
pleasant sensation,   sometimes  amounting  to  pain. 
This  is,  with  the  exception  of  the  external  orifice,  the 
narrowest  part  of  the  entire  canal,  and  is  the  spot  at 
which  a  spasmodic  constriction  is  most  hable  to  occm% 
it  being  easily  compressed  and  closed  by  such  iiTegular 
action  of  Wilson's  muscles— the  anterior  fibres  of  the 
levator  ani.    Here  it  is  that  the  most  difiicult  ma- 
noeuvre of  catheterism  occurs,  by  the  awkward  per- 
formance of  which  great  and  serious  injmy  is  too 
frequently  inflicted,  and  moreover  the  portion  which 
lies  immediately  beneath  the  pubis  is  particularly  ex- 
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posed  to  riiptm-e  or  bruise  hy  falls  or  blows  on  the 
perineum,  giving  rise  to  extravasations  of  urine,  ab- 
scesses, and  all  tlieir  distressing  consequences.  This 
membranous  portion  (so  called  from  its  appearance 
Avhen  detached  from  its  sm-rounding  connexions)  is 
distant  from  the  external  orifice  of  the  penis  from  six 
to  seven  or  seven  and  half  inches  in  different  indi- 
viduals, is  encompassed  by  a  loose  cellular  tissue,  and 
is  the  most  frequent  seat  of  idiopathic  stricture.  Hav- 
ing cleared  the  triangular  fascia,  the  urethra  seems  to 
expand  into  a  small  pouch  termed  the  bulb,  which  is 
the  most  sensitive  part  of  its  whole  extent,  and  is 
covered  by  an  expansion  of  muscle,  the  use  of  which 
is  to  compress  and  empty  it  of  any  fluid  that  may  be 
lodged  within  it.  These  muscles,  under  the  influence 
of  any  spasmodic  contraction,  never  do,  and  perhaps 
never  can,  occasion  a  retention  of  mine,  for  their 
action  would  lead  to  the  very  opposite  result,  but  they 
sometimes  become  debilitated  and  lose  their  tone,  and 
then  a  condition  arises  productive  of  great  inconve- 
nience, and  possibly  of  actual  disease :  the  last  drops 
of  the  urine  are  not  expelled,  but  dribble  off,  and  soil 
the  patient's  clothes ;  or  in  the  case  of  more  aggra- 
vated debility  they  lodge  there,  and  cause  irritation 
and  inflammation — perhaps  abscess  in  perineo — per- 
haps sabulous  deposits ;  and  instances  have  not  unfre- 
quently  occurred  of  this  part  of  the  urethra  being 
dilated  into  a  sac  containing  one  or  more  calculi. 

I  assisted  Sir  Philip  Crampton  at  an  operation,  where 
he  removed  seven  calculi  from  this  situation,  the 
smallest  of  them  not  less  in  size  than  a  sparrow's  egg. 
The  bulb  is,  perhaps,  never  the  original  seat  of  idiopa- 
thic stricture,  although  the  disease  may  extend  to  it, 
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and  is  chiefly  interesting  to  the  practical  surgeon,  as 
being  the  spot  at  which  a  false  passage  is  most  easily 
created  by  an  incautious  management  of  the  catheter 
or  bougie.    From  this,  the  urethra,  enveloped  by  the 
corpus  spongiosum,  passes  upwards  and  forwards  to 
the  front  of  the  pubis,  where  it,  in  common  mth  the 
rest  of  the  penis,  becomes  pendulous.    In  any  part  of 
this  course  a  stricture  may  be  formed,  but  the  most 
usual  position  is  at  the  second  curvature,  about  four  or 
five  inches  from  the  external  orifice,  and  next  in  order 
of  frequency  at  or  very  near  the  orifice  itself.  These 
strictures  are  generally  secondary;  that  is,  they  are 
formed  subsequent  to  and  in  consequence  of  an  ori- 
ginal obstruction  at  the  membranous  part;  but  it 
would  be  incorrect  to  suppose  that  they  are  always  so. 
A  case  of  a  most  intractable  natmT.  occurred  not  very 
long  since  in  the  Meath  Hospital,  in  the  person  of  an 
American  sailor,  wherein  the  strictm-e  was  situated 
just  five  inches,  and  another,  lately  in  the  same  hos- 
pital, but  two  inches  from  the  orifice,  and  in  both 
instances  they  were  original  and  solitary ;  for  when 
the  first  difficulty  was  overcome,  an  instrument  could 
be  passed  into  the  bladder  with  the  utmost  facility. 
It  is  difficult  to  explain  the  formation  of  these  secon- 
dary strictures,  for  it  is  neither  scientific  or  satisfactory 
to  attribute  them  to  sympathy,  a  vital  process  of  Avhich 
so  very  fittle  is  known  :  perhaps  they  arise  from  that 
general  law  in  the  animal  economy  which  causes  all 
canals  to  contract  in  diameter,  and  sometimes  to  close, 
when  the  substances  they  were  designed  to  transmit 
cease  to  pass  through  them  freely.    However  induced, 
the  presence  of  one  or  more  of  them  must  be  regarded 
as  an  unfavourable  symptom,  indicating  that  the  primal 
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stricture  1ms  been  long  established,  and  will  probably 
requii-e  both  time  and  trouble  for  its  removal.  It 
seems  almost  paradoxical  to  make  the  assertion,  but 
the  stricture  at  the  orifice  itself,  which  can  be  so  easily 
reached,  and  seems  to  be  so  entirely  within  the  scope 
of  sm-gical  agency,  is  often  amongst  the  most  intract- 
able and  difficult  of  cure. 

Now,  to  apply  these  anatomical  and  physiological 
observations  to  the  production  of  stricture  : — Fkst,  let 
it  be  recollected  that  the  membranous  portion  of  the 
urethra  forms  a  curve  under  the  firm  and  resisting 
hgament  of  the  pubis,  which  curve  will  have  a  tendency 
to  become  an  angle,  according  as  the  bladder  becomes 
distended  and  rises  upwards  in  front  of  the  abdomen, 
and  the  angle  so  formed  will,  by  flattening  and  com- 
pressing the  canal  in  its  transverse  direction,  render 
the  passage  of  the  urine  proportionably  difficult 
through  it.  Any  one  who  has,  in  his  own  person, 
experienced  the  delay  and  trouble  of  emptying  an 
over-distended  bladder,  that  has  seen  the  water  first 
come  by  drops,  then  in  a  small  thread-like  stream,  and 
not  assume  its  wonted  freedom  and  size  until  the  dis- 
charge is  nearly  completed,  will  readily  comprehend 
the  efi'ect  of  this  change  in  the  direction  of  the  canal 
upon  it.  This  may  occur  in  perfect  health,  even  to 
the  extent  of  producing  retention  of  mine,  and  per- 
haps some  of  the  cases  attributed  to  loss  of  tone  in 
the  muscular  fibres  of  the  bladder  might  be  as  truly 
explained  thus :  but  in  the  next  place,  let  it  be  sup- 
posed that  from  any  cause  Wilson's  muscles  should 
be  seized  with  spasm  in  any  of  these  cases  already 
afi'ected  by  the  over-distension,  and  it  must  so  shut  up 
and  close  the  urethra  at  that  angle  as  to  occasion  abso- 
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lute  retention.  The  patient,  then,  in  his  efforts  to 
relieve  himself,  will  direct  all  the  force  of  an  excited 
bladder,  aided  by  that  of  the  abdominal  muscles  on 
this  very  spot,  already,  probably,  in  a  state  of  irrita- 
tion, and  disposed  to  become  inflamed  and  thickened, 
and  resisting ;  and  let  it  be  farther  imagined,  that  this 
shall  happen  again  and  again,  at  every  repetition  the 
mischief  will  be  increased,  until  a  permanent  alteration 
of  structure  is  finally  induced.  If  this  explanation  of 
the  cause  of  stricture  be  even  partially  applicable,  it 
follows  that  every  habit  which  leads  to  an  undue 
retention  of  the  urine  within  the  bladder, — such  as 
inattention,  confinement  during  a  long  journey,  intoxi- 
cation from  malt  or  spirituous  liquors,  and  that  every 
thing  which  can  excite  spasm, — may  ultimately  tend  to 
the  establishment  of  the  organic  disease  also.  It  is 
difficult  at  present  to  determine  what  may  directly  and 
immediately  occasion  spasmodic  action  in  any  muscle, 
probably  many  causes  may  contribute  to  the  same 
effect,  and  there  are  few  subjects  in  pathology  more 
intricate  and  obscm^e,  but  practitioners  generally 
regard  debility  of  that  muscle  in  the  fight  of  a  very 
influential  cause,  and  particularly  if  that  debifity  is  the 
result  of  over-work  or  excitement ;  in  which  case  they 
often  call  it  by  a  different  name,  and  say  that  the  part 
has  become  irritable  :  but,  however  theory  may  fail  in 
explanation  of  the  fact,  practically  no  doubt  seems  to 
be  entertained  that  local  weakness  is  a  dii-ect  and 
powerful  agent  in  the  formation  of  a  strictm-e, — weak- 
ness from  habitual  intemperance,  from  long  residence 
in  a  warm  and  enervating  climate,  from  stimulating 
unwholesome  food,  and  above  and  beyond  all,  from  a 
forced  and  almost  unnatm-al  indulgence  in  sexual  en- 
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joyments.  The  influence  of  this  latter  exciting  cause 
Avill  scai-cely  be  denied  by  men  of  practical  experience, 
and  possibly  it  may  be  regarded  as  one  of  the  cases  in 
which  the  transgressions  of  the  parent  are  visited  on 
the  offspring ;  for  there  are  strong  grounds  for  enter- 
taining the  opinion,  that  an  hereditary  tendency  or 
disposition  to  the  disease  may  be  transmitted.  It  is 
true  this  latter  supposition  has  not  been  prominently . 
brought  forward  by  writers  on  the  subject,  and  may 
therefore  appear  visionary,  but  in  the  present  instance 
it  has  been  suggested  by  observation  ;  and  if  it  be  true 
that  Hunter  saw  a  case  of  stricture,  complicated  with 
fistula  in  perineo,  in  a  boy  of  only  four  years  old,  it  is 
difficult  to  imagine  how  such  an  occurrence  could  be 
otherwise  explained. 

Again  -.  there  is  some  reason  for  suspecting  that 
stricture  is  more  frequently  the  consequence  of  some 
violence  inflicted  on  these  parts  than  practitioners  are 
generally  wilHng  to  acknowledge.  Thus,  to  suppose  a 
case,  a  patient  with  irritable  urethra  has  occasional 
attacks  of  some  spasmodic  affection,  and  passes  his 
urine  in  an  irregularly-sized  stream — sometimes  small, 
sometimes  large,  and  is,  perhaps,  occasionally  obliged 
to  wait  a  minute  or  two  before  it  commences  to  flow 
at  all.  If  this  man  happens  to  liave  heard  sufficient  of 
stricture  to  arouse  his  fears,  he  probably  applies  to  a 
surgeon,  who  passes  an  instrument,  and  finds  an  ob- 
struction at  the  usual  place  (for  the  mere  presence  of 
the  catheter  or  bougie  is  sufficient  to  excite  the  spasm) ; 
and  now,  if  the  practitioner  is  wanting  in  patience, 
or  dexterity,  if  he  is  hurried,  and  employs  force,  the 
instrument  is  pushed  into  the  bladder,  but  its  with- 
drawal is  followed  by  a  discharge  of  blood,  and  the 
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m-etlira  probably  is  wounded.    Doubtless  in  sucli  a 
case  the  injury  will  be  small,  and  its  immediate  conse- 
quences trivial ;  but  every  lesion  of  surface  must  be 
repaired  by  a  cicatrix,  and  if  this  is  in  the  sHghtest 
degree  elevated,  the  foundation  of  a  strictui'e  will  be 
laid.    It  may  be  objected  to  this  supposition  that  a 
flow  of  blood  from  the  lu-ethra  is  no  proof  of  the  inflic- 
tion of  a  wound  ;  that  mucous  membranes  in  a  state 
of  irritation,  and  still  more,  if  inflamed,  pour  out  blood 
freely,  without  any  appreciable  lesion ;  and  instances 
have  occurred,  of  large  and  apparently  formidable 
hgemorrhage,  in  cases  where  subsequent  dissection 
failed  in  discovering  a  cicatrix,  or  other  traces  of  vio- 
lence-.   such  remarks  are  unquestionably  true,  and 
therefore  these  suggestions  must  not  be  understood  as 
implying  that  every  perception  of  pain  on  the  intro- 
duction of  an  instrument,  or  every  appearance  of  blood 
on  its  withdrawal,  is  to  be  adopted  as  an  indication  that 
the  canal  has  been  actually  wounded,  but  only  that 
such  casualty  may  happen,  and  that  it  has  happened 
perhaps  more  frequently  than  is  commonly  supposed. 
Let  this  occurrence  take  place  two  or  three  times 
in  the  same  individual,  and  it  will  not  be  difficult  to 
imagine  how  the  canal  may  be  thereby  affected,  and 
how  not  only  a  stricture,  but  the  worst  and  most  m- 
tractable  form  of  the  disease,  may  be  developed.  This 
accident  is  not  usually  enumerated  amongst  the  ex- 
citing causes  of  stricture,  because  surgeons  are  slow 
to  acknowledge  that  mischief  can  possibly  accrue  from 
the  use  of  their  instruments ;  but,  nevertheless,  urethi-aa 
are  constantly  met  with  in  practice,  the  degeneration 
of  which  from  their  natural  state  (for  no  other  expres- 
can  be  employed)  is  hai'dly  otherwise  mtelligible ; 
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SO  devious  and  intricate  in  their  course  that  a  bougie 
can  scarcely  be  guided  through  them ;  so  firm  and 
resisting,  and  cartilaginous  in  their  structure,  as  effec- 
tually to  baffle  any  force.  Now  if,  on  inquiry,  such 
a  case  is  found  to  be  old,  and  of  long  standing, — if  it 
had  been  frequently  dealt  with  rather  roughly  with  in- 
struments,— if  there  had  been  pain  and  bleeding,  and 
other  symptoms  indicative  of  such  treatment  expe- 
rienced, on  these  occasions ;  and  if,  on  the  whole,  it 
had  rather  been  aggravated  than  benefitted  by  it, — there 
is  at  least  presumptive  evidence  of  that  aggravation 
proceeding  from  the  cause  assigned ;  and,  if  so,  there 
is  no  reason  why  it  should  not  be  as  effective  in  origi- 
nating disease  within  a  healthy  urethra  as  increasing 
it  within  a  diseased  one.  A  belief  in  the  possibility  of 
thus  creating  a  stricture  will,  at  all  events,  prove 
beneficial  if  it  inculcates  the  necessity  of  employing 
gentleness  and  caution  in  the  examination  of  a  suspected 
case  :  it  is  the  fii-st  and  most  important  lesson  in  the 
sm-gical  treatment  of  urinary  complaints. 

It  will  be  observed  now  that  the  causes  of  stricture 
are  involved  in  great  obscurity — some  which  have  been 
popularly  received  and  acknowledged  being  quite  in- 
sufficieut,  and  others  little  more  than  conjectm-al; 
indeed,  the  cu"cumstance  that  chiefly  seems  to  baffle 
speculation  is,  that  whilst  intemperance,  acts  of  indis- 
cretion, and  even  of  profligacy,  are  considered  amongst 
the  most  efficient,  many  individuals,  actually  steeped 
in  debauchery,  escape  unscathed,  others  of  uTcproach- 
able  character  and  conduct  suffer  severely.  It  is  not  im- 
probable, therefore,  that  a  variety  of  circumstances  with 
which  we  are  but  imperfectly  acquainted  contribute  to 
the  development  of  the  disease  in  different  individuals ; 
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an  idea  that  receives  some  confirmation  from  the 
fact  that  the  pathological  effects  produced  are  far  from 
being  uniform,  or  the  same  in  all.  There  is,  doubtless, 
a  semblance  of  similarity  in  the  morbid  appearances 
observed  in  the  parts  engaged,  but  then  it  must  be 
recollected  that  stricture  occurs  about  the  middle  period 
of  life  ;  that  it  then  rarely  proves  fatal,  except  from  the 
strangest  neglect  or  mismanagement ;  that  when  usually 
examined  it  has  had  ample  time  to  pursue  and  perfect 
its  course  of  mischief ;  and  consequently  that  most  of 
our  pathological  specimens  exhibit  rather  its  effects  and 
complications  than  the  simple  disease  itself.  To  obtain 
an  acquaintance  with,  the  appearance  and  condition  of 
early  stricture  the  bodies  of  persons  who  have  died  of 
other  diseases  should  be  examined,  and  always  with 
minuteness  and  care,  for  in  a  canal  of  such  limited 
dimensions  a  cause  of  obstruction  sufficiently  large  to 
have  created  inquietude  during  life  may  easily  escape  a 
superficial  observation.  In  this  Avay  a  number  of  forms 
of  organic  stricture  have  been  discovered,  which,  how- 
ever, for  practical  purposes,  may  be  advantageously 
arranged  under  the  following  heads  : — 

1.  The  simple  circular,  or,  according  to  some  prac- 
titioners, the  packthread  stricture  (so  called  because  it 
creates  an  appearance  as  if  the  portion  of  the  m-ethra 
in  which  it  is  situated  had  been  partially  closed  by  a 
ligature  of  fine  thread  or  twine)  is  thin,  and  appa- 
rently formed  by  a  single  duplicatm-e  of  the  muccus 
membrane :  but  this  appearance  is  deceptive,  for  on 
closer  examination  it  is  found  harder  and  firmer  than 
it  possibly  could  be  consistently  with  the  idea  of  so 
simple  a  mode  of  formation.  This  rigidity  extends  to 
some  small  distance  from  the  contracted  centre  in  both 
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directions,  insomuch  that  when  there  are  two  or  more 
strictures  the  intermediate  portions  of  the  canal  are 
made  to  assume  somewhat  of  a  fusiform  appearance, 
and  is  probably  produced  by  an  effusion  of  lymph,  the 
residt  of  some  chronic  inflammation ;  but  what  the 
original  cause  of  such  inflammation  may  have  been  it 
is  impossible  to  say, -unless  some  of  the  explanations 
ah-eady  hazarded  be  accepted.  The  existence  of  this 
lymph  should  never  be  forgotten  by  practical  surgeons, 
and  particularly  by  those  who  speak  familiarly  of 
tearing  through  a  stricture,  or  otherwise  dealing  vio- 
lently with  it,  as  though  it  was  an  unresisting  fold  of 
membrane :  it  is  occasionally  so  firm  as  to  resist  any 
force  that  could  be  reasonably  employed,  and  offers  a 
ready  explanation  of  the  frequent  formation  of  false 
passages,  for  a  catheter  or  bougie  will  take  any  part  of 
the  healthy  m-etlu-a  more  easily  than  through  it.  Occa- 
sionally this  strictm-e  is  only  partial,  and  occupies  but 
a  portion  of  the  cu-cumference  of  the  canal,  in  v»^hich 
case  but  a  minor  degree  of  inconvenience  ought  to  be 
experienced  :  this  observation,  however,  being  founded 
on  mechanical  principle  ought  to  be  received  with  great 
caution,  for  it  will  be  shown  hereafter  that  the  suffer- 
ings caused  by  this  disease,  and  even  the  danger  at- 
tendant on  it,  may  not  always  be  measured  by  the  quan- 
tity of  organic  change  present.  The  usual  position  of 
the  cu'cular  or  pack-thread  stricture  is  at  the  membra- 
nous portion  of  the  urethra. 

2.  The  banded  or  bridle  stricture  is  when  one  or 
more  firm  and  resisting  cords,  or  fibrils,  pass  across 
the  canal,  leaving  a  passage  for  the  urine  at  either 
side,  and  between  them :  this  must  be  of  exceedingly 
unfrequent  occurrence,  for  it  is  rare  to  meet  a  speci- 
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men  amongst  oin'  pathological  collections,  and  will 
probably  be  equally  difficult  of  recognition  d\u'ing  life. 
Its  formation  can  only  be  explained  by  supposing  that 
the  urethra  had  been  wounded  or  ulcerated,  and  an 
adhesion  attempted  between  its  opposite  sides,  which, 
yielding  to  the  force  of  the  stream  of  urine,  became  at 
length  extended  into  a  fibrilla  or  band.  Accordingly, 
not  originating  in  any  pathological  peculiarity  of  the 
urethra  itself,  it  observes  no  particular  locality,  and 
may  be  found  in  any  part  of  it :  the  few  that  have 
come  under  my  observation  were  either  situated  at  the 
bulb,  or  within  an  inch  or  two  of  the  external  orifice. 

3.  The  irregular  stricture,  is  where  the  wall  of  the 
urethra  is  converted  into  a  hard  substance,  almost 
possessing  the  firmness  of  cartilage  or  ligament,  for 
perhaps  an  inch  or  two  of  its  longitudinal  extent ;  the 
diameter  of  the  canal  being  thus  diminished,  and  its 
course  turned  in  different  directions.    The  quantity  of 
surrounding  hardness  is  not  the  same  in  every  part, 
and  consequently  the  canal  is  unequaUy  diminished, 
and  hence  becomes  so  devious  and  winding  as  to 
render  the  guidance  of  an  instrument  through  it  very 
difficult,  qmte  independent  of  the  obstruction  oflFered 
by  the 'diminution  of  its  size.     In  considering  the 
pathology  of  this  case,  a  question  naturally  arises,  does 
it  originate  in  this  form,  and  is  it  the  lengthened  and 
extensive  mass  of  disease  from  the  very  commence- 
ment, or  is  it  a  succession,  or  rather  an  aggregation, 
of  strictures  that  were  developed  at  different  times  ? 
Without  presuming  to  answer  this  question  too  confi- 
dently, it  may  be  observed  that  it  is  most  frequently 
met  with  in  old  cases  ;  in  men  that  have  suffered  long 
and  severely,  been  treated  by  different  practitioners,  and 
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had  rough  usage  from  instruments  ;  and  that  it  usually 
implicates  the  bulb  in  some  one  part  or  other  of  its 
extent, — the  very  spot  most  likely  to  be  injm-ed  by 
awkwardness  or  inattention.  Under  such  circum- 
stances it  is  not  unfair  to  hazard  a  conjecture  that  in 
any  urethra  that  has  sustained  sufficient  injmy  to 
cause  a  cicatrix,  such  a  condition  of  the  part  may  be 
ultimately  established,  for  every  successive  introduction 
of  an  instrument  may  cause  new  mischief ;  and,  as  the 
difficulty  of  passing  it  increases,  so  will  the  violence 
used  be  of  more  frequent  occurrence  and  severer  degree 
until  the  number  and  &:mness  of  the  cicatrices  impart 
to  that  portion  of  the  canal  a  new  character  and  a  new 
appearance. 
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CHAPTER  II. 

Pathology  of  the  effects  of  stricture— Dilatation  of  the  urethra  behind  it 
— Abscesses  in  the  perineum — idiopathic  and  symptomatic— Rup- 
tures of  the  urethi-a — False  passages — Fistula — Effects  of  stricture 
on  the  bladder — Hypertrophy — ^Varicose  condition  of  its  vessels — 
Sacculated  bladder — Effects  on  the  kidneys. 

« 

In  addition  to  tlie  actual  diminution  of  the  diameter 
of  the  canal,  other  important  alterations  in  it  and  its 
vicinity,  as  consequences  of  stricture,  occur,  which  are 
of  equal  if  not  of  greater  importance.  The  stricture 
effects  no  more  than  an  obstruction  to  the  passage  of 
the  urine  in  proportion  to  its  size ;  and,  as  long  as  the 
stoppage  is  not  complete,  and  the  fluid  can  escape  in 
ever  so  small  a  stream,  or  admits  of  being  drawn  off 
by  a  catheter,  great  as  the  inconveniences  confessedly 
are  which  the  patient  must  experience,  and  the  suffer- 
ing he  must  occasionally  submit  to,  still  his  life  is  not 
exposed  to  actual  danger.  But  the  sequelae  of  the  dis- 
ease are  not  so  harmless ;  often,  when  they  occur, 
placing  existence  in  imminent  peril,  and,  even  in  their 
less  destructive  effects,  producing  symptoms  that 
render  the  patient  offensive  to  himself  and  to  his 
friends.  But,  previous  to  the  consideration  of  these 
effects,  it  might  be  interesting  to  inquue  why  it  is  they 
occur  in  some  individuals,  and  not  in  all, — why  some 
strictured  patients  pass  through  long  periods  of  years' 
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nay,  tlieir  entire  lives,  without  experiencing  greater 
annoyance  than  that  caused  by  the  mere  obstruction, 
whilst  otliers,  with  apparently  as  little  provocative 
cause,  suffer  from  abscess,  ulceration,  fistula,  and  a 
number  of  other  pathological  results,  rendering  life 
always  miserable,  and  sometimes  proceeding  to  conse- 
quences that  involve  its  destruction.     Yet  is  this 
inquuy  not  easily  satisfied ;  and,  hke  many  other  cir- 
cumstances arising  out  of,  and  connected  with,  the 
vital  principle,  however  evident  the  fact  may  appear, 
the  explanation  of  the  cause  must  be  insufficient, 
because  conjectiu-al.    It  is  famiHarly  known  to  every 
practical  sm-geon,  that  the  sensibility  of  the  urethra, 
even  in  the  most  perfect  state  of  health,  is  not  equal 
in  all  individuals  ;  or  perhaps  it  would  be  more  cor- 
rect to  say,  that  some  are  infinitely  more  irritable  in 
this  respect  than  others.     Some,  for  instance,  will 
endm-e  the  introduction  of  a  catheter  without  the 
shghtest  disturbance,  while  others  become  pale  and 
cold,  and  even  have  fits  of  shivering  or  fainting  :  some 
experience  no  pain  whatever,  except  perhaps  that  sen- 
sation of  uneasiness  which  all  seem  to  feel  when  the 
instrument  is  passing  over  the  region  of  the  bulb, 
while  others  complain  loudly  of  suffering  dming  every 
part  of  its  course  :  and,  again,  some  are  so  curiously 
sensitive  as  to  permit  the  use  of  only  one  particular 
kind  of  instrument,  so  that  one  shall  be  indifferent  to 
the  employment  of  a  gum-elastic  catheter  who  will 
scarcely  tolerate  the  silver;  and  another  endure  the 
sohd  bougie  who  cannot  bear  a  hollow  one  constructed 
of  a  softer  material.     If,  then,  this  sensibility  is  so 
various  during  health,  it  is  more  hkely  to  be  so  in  dis- 
ease, and  even  to  a  greater  extent,  thus  leading  to 
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pathological  changes  and  sympathetic  suffering  in  some 
patients,  from  which  others  are  altogether  exempt. 

The  most  obvious  as  well  as  the  most  frequent 
result  of  stricture  is  the  formation  of  a  pouch,  or  bag, 
immediately  behind  it,  apparently  caused  by  the  stop- 
page, and  consequent  pressure,  of  the  urine  dilating 
the  urethra  at  this  particular  spot.    This  occurrence  is 
almost  to  be  expected  from  mechanical  reasons  alone  ; 
it  is  met  with  in  all  other  canals  similarly  affected,  as 
in  the  oesophagus  and  rectum,  and  is  truly  very  com- 
mon in  the  urethra,  yet  is  it  sometimes  absent  in  cases 
of  long  and  protracted  duration,  and  its  size,  its  firm- 
ness, its  tendency  to  ulcerate,  or  other  pathological 
condition,  bears  no  certain  or  positive  relation  to  the 
closeness  of  the  stricture,  or  the  severity  of  the  disease 
in  other  respects.  This  dilatation  may  remain  unaltered 
for  any  length  of  time,  and  in  such  case  contains  one 
or  more  calcuh ;  it  may  increase  in  size  until  it  pre- 
sents as  a  soft  fluctuating  tumor  in  the  perineum,  and 
a  retention  of  urine  be  thus  reheved  by  the  simple 
puncture  of  a  lancet ;  or  it  may  inflame  and  ulcerate, 
thus  giving  an  opportunity  for  the  escape  of  the  mine, 
and  laying  the  foundation  of  a  fistula.    But  fistula  m 
perineo  may  be  occasioned  otherwise  also,  and,  as 
being  a  subject  of  the  greatest  pathological  importance, 
will  demand  a  particular  attention. 

Everything  that  can  by  possibility  create  a  lesion  of 
the  urethra  to  a  sufficient  depth  and  extent  to  permit 
the  escape  of  the  urine  from  it,  will  probably  give  nse 
to  abscess,  and  subsequently  to  fistula;  and,  as  wounds 
and  lacerations,  and  other  injuries,  are  generally  in- 
flicted on  its  inferior  surface,  where  it  is  most  exposed, 
and  as  the  direction  of  the  mine  from  that  is  towai'ds 
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the  perineum,  there  it  is  that  urinaiy  abscesses  and 
fistula;  principally  prevail.  But  abscess  may  appear  in 
the  perineum  without  having  any  necessary  connexion 
with  the  urethra,  and  therefore  it  is  important  to  esta- 
blish a  pathological  distinction  between  the  m-inary 
abscess,  properly  so  called,  and  abscess  arising  from 
any  other  cause, — a  distinction  the  more  essential 
because  the  symptoms  of  both  are  nearly  alike,  even  to 
the  abominable  urinous  smell  of  the  niatter  when  dis- 
charged. Thus  inflammation  and  suppuration  may 
occur  from  a  variety  of  circumstances  in  the  perineum, 
as  well  as  in  any  other  locality,  and  the  contents  of 
collections  thus  formed  in  the  vicinity  of  mucous  canals 
generally  take  their  characteristic  foetor  from  that  of 
the  material  the  adjacent  canal  is  designed  to  transmit ; 
therefore  the  appearance  of  an  abscess  in  perineo  un- 
attended by  any  previous  urinary  distress,  by  no  means 
implies  any  more  than  perhaps  a  sympathetic  con- 
nexion with  the  urethra,  although,  if  neglected,  or  im- 
properly treated,  it  may  give  rise  to  fistula  by  bursting 
into  that  canal.  Thus,  then,  are  there  two  distinct 
forms  of  abscess  in  perineo ;  one  in  which  the  lesion  of 
the  urethra  precedes  the  formation  of  the  matter,  and 
is  the  cause  of  it,  the  other  in  wltich  the  abscess  occm's 
first,  and  opens  the  urethra  by  bursting  into  it :  both 
terminate  in  fistula.  The  former  of  these  is  again 
divisible  into  two  classes ;  one  symptomatic,  being  the 
consequence  of  stricture,  or  other  disease, — the  other 
traumatic,  wherein  the  urethra  has  sustained  some 
injury  or  wound. 

It  has  been  abeady  stated  that  the  urethra  occa- 
sionally becomes  distended  into  a  pouch  or  bag  imme- 
diately behind  a  strictm-e,  which  sac  not  infrequently 
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ulcerates  and  allows  the  escape  of  the  urine  into  the 
perineum ;  yet  why  this  unfortunate  occurrence  should 
only  take  place  in  some  cases,  and  not  in  all,  is  not 
easily  determined,  for  all  seem  circumstanced  pretty 
nearly  alike :  in  all,  this  sac  must  experience  the  full 
force  of  the  contracting  bladder,  and  sustain  the 
pressure  of  the  arrested  fluid — in  all,  some  portion  of 
the  urine  will  be  retained,  and  if  it  be  the  cause  of  the 
irritation,  all  should  suffer  in  the  same  way,  the  only 
difference  being  in  degree  or  intensity — and  in  all  is 
there  the  same  opportunity  for  the  reception  and 
lodgment  of  sabulous  deposits  or  other  accumulations  ; 
yet  inflammation  of  the  sac,  which  is  the  preliminary 
step,  does  not  occur  in  all,  else  must  stricture  inevi- 
tably be  followed  by  fistula  in  perineo.    Hunter  says 
that  this  ulceration  is  produced  by  sympathy,  meaning 
probably  thereby  (for  it  is  not  always  easy  to  under- 
stand him  correctly),  that  nature,  conscious  of  the 
necessity  for  a  free  discharge  of  the  urine,  and  feehng 
its  ordinary  channel  impeded,  establishes  a  process  by 
which  another  route  may  be  provided ;  others  attribute 
the  phenomenon  to  different  agents,   but  none  en- 
deavour to  explain  why  it  ofi'ers  its  unsought  pre- 
ference to  any  one  individual  rather  than  to  another.  It 
must,  therefore,  be  either  attributable  to  injurj^  acci- 
dent, intemperance,  or   some   other  acknowledged 
source  of  inflammation,  or  pathologists  must  rest 
satisfied  with  being  simply  cognizant  of  the  fact, 
without  seeking  to  explore  the  cause.    By  whatever 
cause  occasioned,  however,  this  sac  may  inflame  and 
ulcerate  or  slough,  giving  an  opportunity  for  the  urme 
to  escape,  which  it  does,  either  suddenly  and  in  a  gush, 
diffusing  itself  extensively  throughout  the  perineum 
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and  occasioning  a  fearful  destruction  of  parts,  or  else 
slowly  making  its  way  by  degrees  to  the  surface.  In 
the  former  case  the  urethra  has  not  been  protected  by 
a  deposition  of  lymph  around  it,  or  such  deposit 
having  been  formed  has  been  broken  through  by  the 
impetus  of  the  stream  of  urine,  which  thus,  without 
impediment,  reaches  the  cellular  tissue,  and  passes  in 
every  direction  through  it :  in  the  latter  there  has  been 
a  deposition  of  lymph,  into  and  through  Avhich  it 
makes  its  way,  and  by  which  it  is  circumscribed  until, 
having  reached  the  surface,  generally  by  a  cu'cuitous 
route,  it  occasions  the  formation  of  a  small  painful 
abscess,  which  bursts,  and  the  fistula  in  perineo  is  esta- 
blished. This  is  the  usual  course  of  events,  and  fortu- 
nate it  is  so,  for  the  subjects  of  old  strictures  are  ill 
calculated  to  bear  the  distress  and  danger  attendant 
on  an  extensively  difiused  abscess,  whilst  the  bursting 
of  the  small  one  rather  gives  rehef  than  otherwise  by 
providing  a  passage  for  the  urine. 

Ruptm-e  or  laceration  of  the  urethra  does  not  ne- 
cessarOy  occasion  abscess,  but  when  it  does,  it  is  ex- 
tensive and  diffused,  because  there  has  been  no  previous 
inflammation  to  circumscribe  the  extravasated  urine, 
and  restrict  it  within  the  limits  of  a  cyst :  thus,  when 
ruptured  by  a  fall  on  the  perineum,  a  blow,  bruise,  or 
kick,  the  wound  will  probably  be  extensive,  the  effu- 
sion of  mine  rapid  and  profuse,  the  abscess  large,  and 
the  danger  urgent ;  the  situation  of  the  lesion  being 
generally  in  the  portion  of  the  canal  which  passes 
immediately  beneath  the  triangular  ligament  of  the 
pubis.  But  the  urethra  is  very  frequently  torn  by  the 
misdhection  of  the  catheter,  and  the  wound,  in  this 
instance,  is  termed  a  false  passage  :  this  may  occm'  in 
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any  part  of  its  course  from  the  external  orifice,  or  near 
it,  to  the  prostate  gland,  and  the  situation  of  the  rent 
will  be  greatly  influenced  by  the  pathological  condition 
of  the"canal.    Thus,  when  the  urethra  is  healthy,  the 
wound  is  caused  by  ignorance  or  awkwardness,  and 
the  instrument  is  pushed  through  the  bulb  :  when  there 
is  stricture  present,  offering  a  resistance  that  cannot  be 
easily  surmounted,  it  is  forced  out  close  to,  and  ante- 
rior to,'  the  impediment ;  and  through  the  substance  of 
the  prostate  gland,  when  there  is  disease  in  that  organ. 
The  consequences  of  these  injuries  are  various,  and  by 
no'means  necessarily  of  a  serious  character,  extravasa- 
tion not  being  likely  to  occur  in  any  but  the  first  case, 
and  then  not  necessarily,  for  the  dkection  of  the 
wound  being  from  before  backwards,  the  passage  of 
the  m-ine  over  it  has  a  tendency  to  close  its  hps  like 
those  of  a  valve,  and  prevent  any  escape  from  the 
cellular  tissue  :  a  diff'used  abscess  sometimes  occurs, 
but  then  probably  the  rent  is  unusually  large,  or 
placed  in  a  favourable  position  for  receiving  the  passing 
stream.    When  a  stricture  happens  to  be  present,  the 
secm-ity  is  even  much  greater,  for,  besides  that  derived 
from  the  direction  of  the  wound,  the  obstruction  placed 
between  it  and  the  bladder  weakens  or  removes  the 
impetus  communicated  to  the  fluid  by  the  latter,  and 
(mly  permits  it  to  trickle  over  the  injured  surface,  mi- 
tating  it  perhaps,  and  delaying  its  cicatrisation,  but 
having  no  tendency  to  force  an  entrance  through  it. 
Absce^'sses  and  fistulse  seldom  or  never  arise  from  injury 
inflicted  on  the  prostate  gland,  particularly  by  instru- 
ments •  there  are  pathological  conditions  of  this  organ 
most  important  in  another  point  of  view,  but  they 
come  not  legitimately  under  consideration  here. 
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Fistula  ill  perineo  may  have  its  origin  in  inflammation 
external  to  the  m-ethra,  and  the  possibility  of  its  occur- 
rence in  this  manner  is  practically  well  worthy  of  atten- 
tion. It  is  easy  of  comprehension,  if  it  be  admitted  that 
an  abscess  may  form  in  the  perineum  or  its  immediate 
neighbom-hood  just  as  in  any  other  situation,  and 
without  any  connexion  with  an  aperture  in  the  urethra 
— that  it  may  be  either  acute  or  chronic,  following  the 
laws  that  govern  such  collections  elsewhere  —  and 
tending,  like  them,  towards  the  surface  of  the  body, 
or  to  the  canal  in  the  vicinity  of  which  it  happens  to  be 
placed.  But  all  collections  in  the  perineum,  of  whatso- 
ever nature,  must  experience  delay  and  difficulty  in  their 
approach  to  the  surface :  the  fascia  there  is  dense  and 
firm,  and  resisting,  and  a  long  time  will  elapse  ere  it 
gives  way,  whilst  there  is  no  impediment  offered  in 
the  du-ection  of  the  urethra  to  prevent  its  bursting 
there.    Strange  as  it  may  appear,  this  event  is  of  far 
more  probable  occurrence  in  the  chronic  abscess  than 
in  the  acute,  for  the  latter  is  too  painful,  too  distressing, 
too  alarming,  for  the  patient  not  to  pay  immediate 
attention  to  it ;  its  symptoms  are  too  marked  to  be 
possibly  mistaken,  and  its  formidable  consequences  too 
well  known  to  admit  of  delay  :  it  is  opened  at  a  very 
early  period,  and  therefore  is  there  less  probability  of 
its  communicating  with  the  urethra ;  but  the  former 
is  not  so  favourably  cu^cumstanced,  for  it  often  remains 
so  long  without  occasioning  urgent  or  pressing  distress, 
that  the  mischief  is  completed  before  attention  is  ac- 
tively directed  to  it.    An  irritable  condition  of  the 
urethra  very  often  appears  to  be  a  sympathetic  cause 
of  the  occurrence  of  such  abscesses,  and  accordingly  they 
occasionally  appear  as  the  concomitants  or  consequences 
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of  gonorrhoea,sometimes  as  a  number  of  small  indolent 
tumours  in  the  neighbourhood  of  the  canal — some- 
times as  a  single  kernel-like  hardness  in  the  perineum, 
occasioning  little  or  no  pain,  and  scarcely  more  than  an 
uncomfortable  sensation  when  the  patient  sits  upon  a 
hard  seat  or  attempts  to  take  exercise  on  horseback. 
However  slow  in  bringing  the  process  to  completion, 
the  tumours  have  a  strong  tendency  to  suppuration  and 
to  burst  into  the  urethra,  thereby  giving  admission  to  a 
small  quantity  of  urine  into  the  sac,  which  then 
assumes  a  more  acute  form  of  inflammation,  and  is 
opened  in  the  hope  of  anticipating  the  occurrence  that 
had  already  taken  place,  and  been  actually  the  cause  of 
the  aggravated  symptoms.     A  fistulous  sore  is  the' 
inevitable  consequence,  and  surgeons  should  be  well 
aware  of  the  possibility  of  the  formation  in  this  manner, 
for  more  than  one  has  incurred  the  blame  of  having 
thrust  his  lancet  or  knife  too  deeply  into  the  m^ethra, 
and  thus  created  a  disease  the  foundation  of  which 
had  been  already  too  surely  laid.    In  bad  and  broken 
constitutions  abscesses  form  in  the  perineum,  termi- 
nating in  fistula  having  the  same  relation  to  the 
general  state  of  the  system  that  the  fistula  in  ano 
has  in  similar  subjects ;   the  connexion,  however, 
(if  any),  that  exists  between  them,  and  strictm-e  or 
other  diseased  condition  of  the  m-ethra,  cannot  well  be 
determined,  for  they  occur  occasionally  where  there  had 
never  been  such.    They  are  principally  interesting  in 
a  practical  point  of  view,  in  that,  hke  similar  abscesses 
situated  elsewhere,  they  should  not  be  interfered  with 
under  such  unpromising  circumstances ;  for  if  made  the 
subjects  of  operation  the  wounds  do  not  heal — they 
remain  open,  large  and  flabby,  discharging  a  prodigious 
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quantity  of  matter,  and  rendering  tlie  patient's  state 
infinitely  worse  than  it  previously  had  been. 

It  has  not  been  satisfactorily  proved  that  any  rela- 
tion exists  between  a  diseased  condition  of  the  prostate 
gland  and  of  the  urethra.  Home  states  that  strictures 
occur  as  secondary  to,  and  sympathetic  with,  affections 
of  that  organ ;  and  it  may  be  so,  for  the  two  diseases 
are  frequently  combined,  but  no  case  has  fallen  within 
my  observation  in  which  such  connexion  could  be  dis- 
tinctly made  out :  and  in  general,  the  history  of  these 
affections  is  given  by  the  patients  in  so  confused  and 
imperfect  a  manner  that  httle  reliance  can  be  placed 
upon  them.  But,  on  the  other  hand,  there  are  some 
grounds  for  suspecting  that  the  gland  sometimes  sufiers 
from  inflammatory  afiections  of  quite  a  different  nature 
and  tendency,  from  the  ordinary  chronic  affections  to 
which  men  advanced  in  life  are  subject,  and  which  at 
least  appear  to  be  in  some  wise  connected  with  the 
irritable  and  unhealthy  condition  of  the  urethra  in- 
duced by  stricture.  Again,  in  some  cases  it  is  found 
enlarged  and  softened,  and  when  cut  into  exhibits 
specks  of  an  unorganised  deposit,  not  unlike  the  true 
tubercular  infiltration  ;  sometimes  its  structure  is 
studded  throughout  with  small  abscesses,  which  have  a 
tendency  to  open  and  discharge  themselves  through 
the  natural  ducts  ;  and  finally,  although  more  infre- 
quently, the  whole  extent  of  the  gland  seems  to  be.  oc- 
cupied by  one  immense  abscess.  This  latter  affection 
is  of  the  greatest  importance,  partly  because  it  renders 
the  introduction  of  an  instrument  into  the  bladder  ex- 
tremely difficult,  if  not  impossible,  and  partly  because, 
having  a  tendency  to  burst  not  only  into  the  urethra 
or  neck  of  the  bladder,  but  also  into  the  rectum,  a 
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complication  of  disease  may  thus  be  created  equally 
formidable  and  difficult  of  cure.  All  these  pathological 
appearances  have  been  observed  in  strictm-ed  patients, 
it  is  true,  and  specimens  may  be  seen  in  our  collections 
exhibiting  such  apparent  connexion,  but  they  have 
been  met  with  where  no  such  disease  existed,  and 
therefore  their  mutual  dependence,  however  probable, 
cannot  be  sufficiently  demonstrated.  The  peculiar 
disease  of  the  prostate,  as  it  appears  4n  old  persons, 
shall  be  noticed  hereafter. 

The  pathological  effects  produced  by  stricture  or 
other  obstruction  are  not  confined  to  the  passage 
through  which  the  mine  flows  from  the  bladder,  but, 
as  might  be  anticipated  from  a  consideration  of  the 
natural  functions  of  these  parts,  most  seriously  imph- 
cate  the  structure  of  that  viscus  itself.  As  the  strictm-e 
increases  the  closure  of ,  the  canal,  the  bladder,  finding 
as  it  were  that  its  ordinary  contractions  are  not  suffi- 
ciently powerful  to  expel  the  mine  with  the  wonted 
facility,  is  obhged  to  augment  its  exertions,  and  the 
obstruction  being  permanent,  or  perhaps  daily  becom- 
ing more  difficult  to  be  overcome,  these  exertions  can 
never  know  remission ;  hence  its  muscular  coat  be- 
comes hypertrophied,  and  its  walls  so  thickened,  that 
the  internal  surface  is  columnar,  and  bears  some  faint 
resemblance  to  the  musculi  pectinati  of  the  heart.  The 
cavity  of  the  bladder  is  thus  actuaUy  diminished  in  its 
capacity,  and  of  comse  feels  the  stimulus  of  distension 
more  frequently  than  in  its  ordinary  and  healthy  con- 
dition, and  the  necessity  for  emptying  it  occurs  just  m 
the  same  proportion,    But  besides  the  physical  change 
in  the  size  of  the  bladder,  there  is  probably  a  more 
important  effect  wrought  on  the  sensibihty  of  its  hnmg 
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membrane,  which  renders  it  more  irritable  and  less 
able  to  endure  the  presence  of  the  urine  :  the  calls  are 
thus  rendered  not  only  more  frequent  but  more  urgent, 
and  the  quantity  discharged  at  a  time  is  often  surpris- 
ingly small.    This  urgency  is  experienced  in  a  far 
more  troublesome  degree  during  the  night  than  in  the 
day  ;  not  because  of  its  greater  frequency,  although 
persons  usually  drink  more  in  the  evening,  but  because 
the  attention  is  more  directed  to  it,  in  consequence  of 
the  disturbance  and  loss  of  sleep  it  occasions.  When 
this  pathological  condition  of  parts  is  fairly  established 
a  patient's  life  may  be  said  to  be  truly  miserable,  for 
the  mind  exercises  a  decided  influence  on  urinary  affec- 
tions, and  whenever  any  difficulty  is  interposed  to  the 
free  discharge  of  the  urine,  when  and  where  the  patient 
pleases,  he  is  certain  to  experience  the  desire,  and  to 
suffer  great  distress  from  being  unable  to  comply  with 
it.    In  this  way  a  man  may  fall  into  a  state  of  most 
pressing  anxiety,  and  sometimes  of  danger,  from  travel- 
ling, sitting  in  the  society  of  females,  and  many  other 
of  the  ordinary  occmTences  of  life ;  as  was  evidenced  in 
the  case  of  a  particular  friend  and  patient  of  my  own, 
who  was  thrown  into  such  a  state  of  irritation  and 
misery  by  a  long  journey  on  a  railway  as  for  a  long 
period  not  to  have  recovered  the  effects.    It  is  worthy 
of  remark,  that  this  thickened  columnar  condition  of 
the  bladder,  although  a  frequent  consequence  of  stric- 
ture, is  not  universally  so :  in  some  severe  cases  the 
viscus  has  been  found  unaltered,  and  in  a  few  its  ca- 
pacity was  rather  increased,  and  its  walls  rendered 
more  thin.    It  must  be  confessed  that  this  latter  oc- 
currence is  difficult  of  explanation. 

Another  very  important  alteration  in  the  state  of 
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the  bladder,  in  connexion  with  difficulty  of  passing  the 
urine,  from  any  cause  of  obstruction,  and  of  course 
from  stricture,  has  reference  to  its  own  blood-vessels, 
and  some  others  in  its  immediate  neighbourhood,  for 
in  such  case  the  veins  on  the  anterior  and  inferior  sur- 
face, those  situate  about  its  neck  and  the  prostatic 
veins,  become  enlarged,  knotted,  and  varicose,  capable 
of  being  injured,  of  pouring  out  a  vast  quantity  of 
blood,  the  ^ow  of  which  cannot  be  easily  restrained. 
This  condition  of  the  bladder  seems  scarcely  to  have 
attracted  the  attention  its  importance  deserves,  as  fur- 
nishing an  explanation  of  some  phenomena  not  other- 
wise very  intelhgible  ; — why,  for  instance,  large  and 
fearful  discharges  of  blood  occasionally  pass  through 
the  catheter,  even  although  no  perceptible  violence  had 
been  employed — why  hsemorrhage  into  the  bladder 
occm-s  in  old  persons  after  the  use  of  an  instrument — 
and  above  all,  why  the  operation  of  cutting  into  the 
bladder  from  the  perineum  is  so  extremely  perilous  in 
such  patients.    We  operate  with  boldness  and  con- 
fidence about  these  parts  in  the  young  and  middle- 
aged,  but  in  old  persons,  and  particularly  those  who 
have  suffered  from  ischuria,  such  inscisions  are  always 
attended  with  the  greatest  danger. 

One  other  alteration  in  the  structm-al  condition  of 
the  bladder  produced  by  an  obstruction  in  the  uretlu-a 
remains  to  be  noticed  ;  fortunately  it  is  of  rare  occur- 
rence, as  it  is  of  more  importance  than  any  of  the 
changes  hitherto  described.  When  the  flow  of  the 
urine  is  retarded  or  stopped,  the  bladder  (as  has  been 
stated)  contracts  and  strains  violently  to  overcome  the 
impediment,  and  under  such  efforts  it  is  possible  that 
a  small  portion  of  its  mucous  coat  may  be  pushed  out 


DISEASES  OP  THE  URINAUY  ORGANS.  33 

between  some  of  the  muscular  fibres,  and  thus  a  pouch 
or  bag  be  formed,  consisting  of  a  true  hernia  or  protru- 
sion of  the  mucous  membrane  :  this  is  the  sacculated 
bladder,  and  the  gradual  enlargement  of  the  sac  may 
be  as  easily  understood  as  the  mode  of  its  original  for- 
mation. For  as  this  hernia  possesses  no  muscular  coat, 
the  m'ine  cannot  be  expelled  from  it  by  the  ordinary 
method,  and  probably,  unless  under  accidental  circum- 
stances, remains  within  it,  and  as  the  bladder  fills 
again,  and  again  requires  to  be  emptied,  its  contraction 
may  direct  the  stream  as  forcibly  to  this  sac  as  to  the 
urethra,  and  in  this  manner  a  constant  provision  for 
its  distension  is  maintained.  When  such  condition  of 
parts  is  established,  the  patient  must  experience  great 
distress,  for  the  sac  is  not  emptied — perhaps  it  is  rather 
filled  on  each  effort  to  expel  the  urine,  the  desire  con- 
tinues, and  the  exertions  and  strainings  are  most  pain- 
ful. Sometimes  a  patient  may  relieve  himself  by  lying 
on  one  side,  or  adopting  such  other  position  as  expe- 
rience shall  have  taught  him  to  be  favourable  to  the 
escape  of  the  urine  into  the  bladder,  and  endeavouring 
to  expel  it  while  thus  circumstanced.  Some  cases  are 
recorded  of  persons  having  thus  contrived  to  keep 
themselves  in  a  comparative  degree  of  comfort,  but 
generally  it  is  otherwise,  and  even  the  nature  of  the 
disease  remains  unknown  and  unsuspected  until  pointed 
out  by  dissection  after  death.  There  may  be  grounds 
for  suspicion  if  on  the  introduction  of  an  instrument 
only  a  small  portion  of  m'ine  flows  through  it,  leaving 
the  patient's  desire  for  its  evacuation  as  strong  as  ever ; 
but,  even  so,  very  little  will  have  been  gained  ;  for  allow- 
ing the  condition  of  the  parts  to  be  accurately  known, 
no  one  can  say  how  it  may  be  relieved, — possibly  it 
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may  occasionally  be  palliated  in  the  manner  above 
suggested,  but  a  cure  is  out  of  the  question,  for  the 
injured  bladder  never  can  be  restored  to  its  original 
integrity.    The  sac  thus  formed  is  thin  and  quite  pel- 
lucid, when  the  bladder  has  been  removed  from  the 
body  and  distended  with  air ;  but  there  are  other  sac- 
culi  differently  circumstanced,  the  formation  of  which 
cannot  be  so  satisfactorily  explained.    A  patient  died 
lately  in  the  Meath  Hospital,  from  whose  bladder  a  sac 
sprung  of  sufficient  size  to  contain  a  small  orange,  the 
walls  of  which  were  thicker  than  those  of  the  bladder 
itself,  and  evidently  consisted  of  muscular  fibres  as 
closely  set,  and  as  firm,  as  those  of  the  heart.  Another 
case  occurred  in  the  same  hospital  some  years  since, 
in  which  the  sac  was  more  than  twice  the  size  of  the 
original  bladder,  and  nearly  a  quarter  of  an  inch  thick. 
Neither  of  these  cases  could  have  originated  in  a  her- 
nial protrusion  of  the  mucous  membrane,  and  probably 
both  might  have  been  congenital  malformations.  The 
preparations  are  preserved  in  the  hospital. 

As  a  consequence  of  long-continued  urinary  obstruc- 
tions, the  kidneys  and  ureters  very  frequently  fall  into 
a  state  of  disease ;  a  circumstance  that  should  always 
be  taken  into  account,  as  forming  an  important  element 
in  estimating  the  probable  result  of  any  given  case, 
yet  it  is  a  point  of  great  obscurity,  on  which  it  is  most 
difficult  to  arrive  at  any  practical  conclusion.    First,  it 
may  be  observed  that  pains  or  uneasiness  in  the  lum- 
bar i-egions  form  no  proof  of  the  existence  of  any  or- 
o-anic  change  within,  for  all  parts  of  the  urinary  system 
sympathise  with  each  other,  and  nothing  is  more  com- 
mon than  that  patients  suffering  from  ii-ritation  of  the 
bladder,  or  even  in  the  urethra,  should  complain  of 
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distress  more  or  less  iu  tlie  loins.  Secondly,  the  ex- 
amination of  the  m-ine,  generally  so  valnable  in  renal 
affections,  may  possibly  afford  very  little  assistance  in 
these  particular  cases,  for  here  the  fluid  is  so  constantly 
mixed  with  blood,  or  serum,  or  pus,  and  there  are  so 
many  soiu-ces  from  which  such  admixtures  can  be  fur- 
nished, that  the  examination  must  be  confused  and 
uncertain,  and  the  results  rarely  to  berehed  on.  And 
lastly,  although  it  must  be  admitted  that  these  organs 
are  generally  diseased,  yet  there  is  no  pathological 
change  consequent  on  or  referable  to  retention  of  urine : 
on  the  contrary,  a  variety  of  morbid  affections  have 
been  observed  occurring  so  arbitrarily  as  not  to  be 
easily  explained.  Thus  the  ureter  may  be  distended, 
sometimes  to  an  extent  so  enormous  as  to  cause  it  to 
resemble  an  intestine ;  or  the  pelvis  of  the  kidney  may 
be  enlarged,  and  the  seat  of  calculous  or  sabulous  de- 
posit ;  the  kidney  itself  may  be  smaller  and  firmer 
than  usual,  or  it  may  be  swollen  and  soft ;  it  may  have 
tubercular  or  fatty  deposits  laid  down  Avithin  its  sub- 
stance, or  small  abscesses  dispersed  throughout  its 
structm'e,  or  it  may  be  apparently  converted  into  one 
enormous  cyst  of  matter.  All  these,  and  numerous 
other  forms  of  diseased  and  degenerated  structure,  have 
been  observed,  which  it  is  needless  to  dwell  on  to  any 
farther  extent,  inasmuch  as  they  can  rarely  be  recog- 
nised dm'ing  hfe, — and  if  they  were  so,  could  as  rarely 
admit  of  remedy. 
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CHAPTER  III. 

Pathology  of  Retentioa  of  Urine.— Symptoms.— Local  Consequences.— 

Constitutional  Results. 

The  subject  of  stricture,  or  other  urethral  obstruc- 
tion, when  practically  considered,  presents  itself  under 
two  very  different  aspects,  both  perhaps  of  equally 
pressing  importance,  but  nevertheless  j-equiring,  Avith 
respect  to  their  treatment,  a  distinct  and  separate  in- 
vestigation.   When  a  man  applies  for  relief,  writhing 
under  the  agony  of  an  over-distended  bladder,  that  is 
no  time  for  arranging  or  adopting  measm-es  by  wliich 
a  permanent  and  organic  impediment  may  be  removed, 
nor,  on  the  other  hand,  whilst  the  patient  can  pass  his 
urine— slowly  and  imperfectly,  it  may  be,  but  stiU 
can  pass  it— will  it  be  necessary  to  employ  the  same 
line  of  treatment,  or  adopt  the  energetic  measures  that 
in  the  former  case  would  have  been  indispensable. 
But  separate  as  these  cases  apparently  are,  and  requu'- 
ing  each  a  separate  examination,  there  is  a  tune  in 
which  they  are  combined,  when  the  bladder  is  over- 
loaded, and  the  patient  suffering  all  the  misery  of 
perfect  and  permanent  retention,  while  the  cause  of 
such  retention  is,  or  appears  to  bs,  a  mechanical 
obstruction  in  the  urethra  not  only  precluding  the 
urine  from  a  possibility  of  escape,  but  preventing  the 
passage  of  an  instrument  for  the  purpose  of  diwing 
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it  off.  It  is  difficult,  therefore,  to  disconnect  the 
elements  of  this  one  important  case — it  is  travelling 
out  of  the  course  hitherto  trodden  to  attempt  to  sepa- 
rate the  symptoms  of  retention  of  urine  from  those  of 
its  exciting  cause,  or  refer  to  the  treatment  of  one, 
without  a  frequent  and  perhaps  close  attention  to  the 
other :  nevertheless,  such  an  arrangement  may  not  be 
destitute  of  advantage  if  it  enables  the  young  practi- 
tioner to  take  a  simple  yet  comprehensive  view  of  a 
difficult  and  comphcated  subject.  For  this  reason  a 
few  observations  on  retention  of  urine  generally,  and 
on  the  pathological  consequences  that  thence  ensue, 
may  possibly  find  a  fitting  place  here,  previous  to  a 
consideration  of  the  symptoms  and  treatment  of 
strictm'e. 

Retention  of  urine,  considered  in  the  abstract,  is 
the  same  in  every  case.  No  matter  what  the  cause  of 
the  obstruction  may  be,  or  the  situation  in  which  it  is 
placed,  in  the  ureter,  the  bladder  itself,  the  urethra,  or 
in  the  prepuce,  so  far  as  the  urine  is  concerned,  the 
afiections  are  identical — the  retention  is  the  same,  and 
the  mischievous  consequences  resulting  from  its  pre- 
sence within  the  system  must  be  alike  in  all.  Doubt- 
less, when  the  disease  is  analysed,  and  this  identity  of 
symptom  and  of  sufiering  found  to  proceed  from  a  vast 
variety  of  causes,  and  when  practically  it  is  necessary 
to  direct  the  remedial  agent  to  the  removal  or  diminu- 
tion of  one  particular  exciting  cause  or  another,  it  is 
easy  to  resolve  the  generic  character  of  retention  into 
a  number  of  species  of  distinct  and  different  disease, 
each  exhibiting  its  ovm  peculiar  characters,  and  de- 
manding its  own  appropriate  treatment.  Thus  stric- 
ture, prostatic  disease,  calculus  within  the  bladder,  and 
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a  host  of  other  affections,  are  usually  regarded  and 
treated  by  systematic  writers  as  insulated  and  separate 
diseases — as  in  truth  they  are,  when  practically  con- 
sidered; but  however  necessary  it  may  be  to  investigate 
each  of  these  by  itself,  and  to  be  familiar  with  the 
guiding  marks  that  serve  to  distinguish  one-  from 
another — and  however,  substantively,  such  necessity 
will  be  acknowledged  in  the  course  of  these  observa- 
tions, it  may  (as  has  been  said)  be  more  advantageous 
at  present  to  take  the  comprehensive  view  of  the 
subject— to  place  them  all  under  the  one  great  head, 
as  bearing  the  closest  affinity  and  relationship  to  each 
other ;  to  consider  them  as  engaging  different  parts, 
but  still  the  same  system ;  and  as  tending  to  produce 
the  one  great  inconvenience,  namely,  retention,  but  in 
different  forms  and  degrees  of  severity.    The  subject 
will  thus  naturally  resolve  itself  into  three  divisions, 

viz.  :  

1.  The  local  distress  and  inconvenience  that  must 
result  from  the  accumulation  of  mine  within  the 
bladder. 

2.  The  consequences  that  ensue  to  the  bladder  and 
the  parts  in  its  vicinity  if  such  accumulation  be  per- 
mitted to  continue  and  increase. 

3.  The  general  and  constitutional  effects  produced 
on  the  entire  system  by  the  retention  within  it  of  those 
noxious  materials  which  the  urine  was  designed  to 

convey  away. 

1.  A  bladder  distended  with  urine  expands  itself  in 
every  direction,  and  increases  in  all  its  dimensions, 
though  perhaps  not  to  an  equal  extent.  Restrained 
below  by  the  resisting  walls  of  the  pelvis,  it  can  there 
enlarge  but  very  slightly,  and  the  tendency  of  its 
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oTovvtli  is  towards  the  rectum,  where,  if  the  intestine 
is  empty,  it  may  be  felt  as  a  broad  soft  tumour  com- 
pressing the  gut.  The  chief  direction  of  its  enlarge- 
ment, then,  is  upwards  and  forwards,  where  it  rises 
out  of  the  pelvis,  behind  the  abdominal  muscles  and 
before  the  peritoneum,  which  it  pushes  out  of  its  way, 
changing  the  com^se  of  the  urethra  anteriorly,  as 
already  mentioned,  and  altering  the  shape  of  the  re- 
flected portion  of  the  peritoneum  posteriorly  from  a 
crescent  to  a  horizontal  line.  Above  the  pubis,  in  the 
abdomen,  and  occasionally  reaching  to  the  umbilicus, 
or  even  beyond  it  at  either  side,  it  may  be  felt,  and 
sometimes  seen,  as  a  firm,  cu-cumscribed,  but  com- 
pressible tumour,  pressure  on  which  will  greatly 
increase  the  desire  to  pass  the  urine,  or,  perhaps, 
squeeze  out  a  few  drops  from  the  orifice  of  the  urethra. 
But  the  sensible  evidences  of  retention  are  not  always 
so  clearly  perceptible,  for  in  aged  persons,  whose 
abdominal  parietes  are  loaded  with  fat,  the  tumefac- 
tion caused  by  the  bladder  may  be  very  indistinct,  and 
not  recognisable  except  by  passing  the  fingers  into  the 
rectum,  when  by  alternate  pressure  backwards  and 
forwards  an  obvious  jfluctuation  can  be  felt :  or  it  is 
possible  that  in  consequence  of  some  antecedent  com- 
plication the  bladder  may  be  thickened  in  its  substance, 
diminished  in  its  capacity,  and  incapable  of  rising 
above  the  pubis,  or,  indeed,  of  containing  more  than  a 
few  spoonfuls  of  fluid ;  in  which  case  these  evidences 
will  be  still  more  imperfect.  But  there  is  seldom 
doubt  or  difficulty  about  these  cases,  provided  the 
patient  is  competent  to  explain  his  own  feelings,  for 
he  is  well  aware  of  his  own  condition,  and,  probably, 
has  a  long  catalogue  of  symptoms  to  relate  which  will 


40 


ON  STllIOTURES,  AND  SOME  OTHEll 


explain  both  the  retention  and  its  cause,  which  with 
the  constant  and  anxious  desire  to  expel  the  mine — 
the  painful,  almost  involuntary,  yet  fruitless  straining 
— the  red  and  swollen  face — the  turgid  and  prominent 
veins  of  the  forehead — and  the  incessant  writhing  and 
twisting  of  the  body  in  search  of  some  posture  that 
can  afford  relief,  will  give  distressing  but  satisfactory 
evidence  of  the  nature  and  extent  of  the  malady. 
Yet  although  the  proofs  of  the  existence  of  a  retention 
appear  so  numerous  and  so  plain,  there  are  cases  of 
such  obscurity  that  nothing  but  the  introduction  of 
the  catheter  can  furnish  a  convincing  diagnosis :  a 
man  may  have  sustained  an  injury  of  the  head,  or 
have  suffered  a  stroke  of  apoplexy,  or  be  in  a  state  of 
intoxication,  and  so  far  incapable  of  expressing  himself 
either  by  words  or  actions — nay,  the  very  circum- 
stance of  a  protracted  retention  will  often  induce  a 
state  of  stupidity  and  coma.     It  is  true  that  in 
nmnerous  instances  the  mtroduction  of  an  instrument 
is  difficult,  if  not  impossible ;  but  when  it  can  be  done 
it  forms  at  once  the  diagnostic  and  the  mode  of  rehef. 
Another  important  circumstance  that  may  deceive  the 
young  practitioner  remains  to  be  noticed.    The  exces- 
sive violence  of  the  attack  usually  occm^s  in  paroxysms, 
and  whilst  the  straining  and  forcing  continue  not  a 
drop  flows ;  but  if  the  patient  can  be  soothed,  and  kept 
quietly  in  bed,  it  often  happens  that  the  sensation  of 
urgency  abates,  and  perhaps  the  urine  flows  off  invo- 
luntarily by  the  m-ethra:  he  nuw  imagines  himself 
relieved,  but  the  desire  remains,  although  not  to  so 
great  an  extent,  and  the  water  trickling  off  renders 
him  wet  and  soiled,  and  most  uncomfortable.    It  Avill 
be  well  if  the  surgeon  does  not  mistake  this  result  of 
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over-distension  for  the  -natural  evacuation  of  tlie 
bladder. 

Such  are  the  first  and  earliest  symptoms  of  a  reten- 
tion of  urine,  but  it  must  not  be  understood  that  they 
occur  with  equal  severity  in  every  case ;  on  the  con- 
trary, there  are  obvious  and  important  varieties  which 
not  only  influence  the  appropriate  treatment,  but 
manifestly,  if  neglected  and  allowed  to  pursue  their 
own  career,  lead  to  different  pathological  results.  It 
is  difficult  to  say  v^^hether  such  a  distinction  can  be 
established  between  acute  and  chronic  forms  of  reten- 
tion as  to  warrant  the  employment  of  these  terms  in 
their  strictest  sense,  but  with  reference  to  the  unfortu- 
nate occurrences  that  occasionally  ensue,  there  can  be 
no  doubt  that  an  attempt  to  consider  them  under  such 
arrangement  will  be  most  simple,  and,  therefore,  pro- 
bably most  useful.  Thus,  in  every  case  of  retention, 
the  symptoms,  both  local  and  constitutional,  must 
bear  a  strong  resemblance  to  each  other,  but  still  be 
not  exactly  the  same,  and  a  marked  difference  wdll  be 
observed  in  their  intensity  and  violence ;  in  every 
case,  for  instance,  the  fever  will  assume  the  same  type 
and  character,  but  assuredly  not  the  same  violence — 
in  every  case  important  lesions,  both  of  structm-e  and 
function,  take  place,  but  not  equally  attended  with 
suffering  or  followed  by  danger.  In  the  very  acute 
attack,  which  has  probably  occurred  suddenly  from 
intemperance  or  other  indiscretion,  in  an  otherwise 
healthy  man,  in  which  the  bladder  is  free  from  organic 
disease,  but,  nevertheless,  unable  to  expel  a  drop  of 
urine,  and  from  which  there  is  no  involuntary  escape, 
the  first  local  pathological  mischief  to  be  apprehended  is 
a  loss  of  tone  and  capability  of  contraction  in  the  viscus, 
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an  evil  that  must  go  on  increasing  if  not  relieved  by  the 
catheter,  or  by  the  dribbling  away  of  the  fluid,  until  it 
terminates  in  th^i  second — a  laceration  or  rapture 
of  the  bladder :  and  the  first  constitutional  derange- 
ment will  be  a  fever  arising  from  the  dreadful  irrita- 
tion and  pain  produced  by  the  retention,  to  be  followed 
by  that  sinking  and  depression  of  the  system  (if  it  can 
be  called  a  fever)  uniformly  attendant  on  the  inflam- 
mation that  ensues  on  an  extravasation  of  urine.  But 
the  form  of  retention  generally  met  with  is  of  a  less 
acute  character,  the  urine  flowing  off  by  the  urethra  to 
a  certain  extent,  but  always  leaving  the  bladder  full, 
nevertheless :  in  this  case  the  pathological  effects  are 
various,  the  patient  sometimes  enduring  such  a  state 
for  months  without  serious  or  in  cm-able  injury ;  but  in 
general  it  is  not  so,  and  some  morbid  change  takes 
place,  the  most  usual  of  which  is  inflammation  of  the 
bladder,  terminating  in  suppuration,  or  sloughing,  or 
catarrh  of  its  mucous  membrane.    A  most  interesting 
case  of  this  description  occurred  recently  in  the  Meath 
Hospital :  the  man  had  suffered  partial  amputation  of 
the  penis,  and  the  cause  of  the  retention  was  situated 
in  the  cicatrix  at  the  extremity  of  the  stump ;  it  never 
was  complete,  for  he  used  to  force  the  urine  in  a 
stream  sufficiently  full  up  to  the  strictm-ed  spot,^  from 
which  it  was  almost  constantly  dropping.    He  died  in 
a  very  short  time,  and  the  mucous  membrane  of  the 
bladder  was  found  highly  injected  and  red ;  its  sur- 
face covered  by  a  thick  tenacious  pus,  which  adhered 
very  closely,  and  there  were  small  fringes  or  flocculi 
of  the  membrane  floating  loosely,  as  if  detached  by 
ulceration.    In  such  cases  the  patient  is  generally  lost 
by  that  irritative  fever  which  is,  or  appeal's  to  be,  the 
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result  of  the  resorption  of  the  urine  into  the  circula- 
tion again,  and  its  being  deposited  on  other  organs. 
Lastly,  when  the  disease  is  chronic,  that  is,  when  the 
patient  has  had  protracted  urinary  disease,  and  expe- 
rienced constant  difficulty  rather  than  absolute  incapa- 
bility of  expelling  the  fluid,  there  arise  those  various 
changes  of  shape,  condition,  and  structure,  that  have 
been  already  noticed  as  the  sequelae  of  stricture :  thus 
these  more  chronic  affections  produce  most  of  the 
numerous  and  important  changes  which  enrich  our 
museums  with  theu'  most  valuable  preparations,  but 
having  little  or  no  reference  to  retention,  considered  in 
the  abstract,  do  not  destroy  existence  rapidly  or  at 
once — do  not  render  the  evacuation  of  the  bladder 
more  urgent  or  imperative  at  one  time  than  another ; 
and  when  death  ensues,  it  is  usually  the  consequence 
of  the  irritation,  wet,  foetor,  and  pain  that  always 
attend  on  urinary  disease,  and  which,  wasting  and 
exhausting  their  wretched  victim,  render  him  an  easy 
prey  to  the  fever  already  spoken  of,  which  very  gene- 
rally closes  the  scene. 

2.  The  pathology  of  rupture  of  the  bladder  is  a 
subject  of  great  obscurity.  Does  it  ever  happen  that 
disease  shall  have  so  altered  and  spoiled  the  structure 
of  the  viscus  that  it  readily  gives  way  to  a  sHght  or 
trifling  violence,  or  even  to  the  distending  force  of  the 
urine  alone,  thus  making  the  actual  efiect  of  disease 
appear  to  be  the  result  of  over-distension  ?  Again  : 
where  the  bladder  is  confessedly  healthy,  can  it  happen 
that  it  can  bm-st  under  the  force  of  the  constantly 
accumulating  mine,  or  does  it  in  every  instance  requii-e 
some  violence  in  order  to  cause  the  accident  ?  It  is 
difficult  to  give  an  answer  to  these  questions,  probably 
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because  the  subject  has  not  been  examined  with  refe- 
rence to  them,  but  that  occasions  may  arise  in  which 
the  solution  would  be  most  desirable,  the  following 
case  will  prove.    In  the  beginning  of  the  month  of 
October  1848,  a  man  was  brought  to  the  Meath 
Hospital  in  a  state  of  the  most  stupid  intoxication  : 
he  had  been  found   in  the  street  by  the  police, 
almost  incapable  of  speech,  and  of  course  unable 
to  give  any  account  of  himself;  but,  being  in  a 
state  of  great  debility,  and  giving  signs  of  being  in 
pain,  he  was  conveyed  to  the  hospital.    On  the  day 
after  admission  he  had  so  far  recovered  as  to  be  able 
to  answer  questions,  but  still  knew  nothing  of  the 
cause  of  his  illness,  nor  could  any  information  be  had 
from  any  quarter  as  to  whether  he  had  received  injury 
or  not :  all  that  could  be  learned  was,  that  he  was  an 
habitual  drunkard,  and  excessively  prone  to  quarrel. 
He  had  no  mark  of  violence  on  his  person.    He  lay  in 
bed  with  his  legs  drawn  up,  constantly  straining  to 
pass  his  urine,  without  effect ;  his  face  very  pale,  and 
with  an  expression  of  great  distress ;  his  body  covered 
with  a  cold  clammy  sweat ;  his  pulse  was  low,  weak, 
and  faltering  ;  he  moaned  incessantly,  and  said  he  was 
dying  with  thirst.    A  catheter  was  twice  introduced, 
but  without  removing  a  di^op  of  urine,  and,  on  vnt\\- 
drawal,  was  extensively  stained  with  blood,  as  if  it  had 
been  plunged  into  a  large  clot.    He  died  in  thii'ty- 
seven  hours  after  being  brought  to  hospital.    On  dis- 
section, an  aperture  of  an  inch  and  half  in  length  was 
found  in  the  centre  of  the  portion  of  the  bladder 
covered  by  peritoneum:  it  was  ragged,  and  like  a 
rent,  and  through  it  the  urine  had  escaped  into  the 
cavity  of  the  abdomen.    But  the  bladder,  for  more 
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thau  two  inches  around  the  rupture,  was  more  than  an 
inch  in  thickness,  hard,  firm,  and  hypertrophied,  whilst 
at  the  rent  itself  it  was  soft,  dark  coloured,  and  evi- 
dently in  a  state  of  slough.  That  the  man  died  of  ex- 
travasation of  urine  into  the  peritoneal  cavity,  which 
had  passed  through  this  sloughy  wound,  w^as  suffi- 
ciently plain ;  but  was  the  diseased  condition  of  the 
bladder  antecedent  or  subsequent  to  the  extravasa- 
tion ?  Was  it  in  consequence  of  the  mortification  that 
the  spot  gave  way,  or  was  the  inflammation  and  morti- 
fication induced  by  the  injury  that  ruptured  the  viscus  ? 
There  was  some  difierence  of  opinion  amongst  those 
who  witnessed  the  dissection,  but  the  prevailing  idea 
was  in  favour  of  the  existence  of  some  previous  dis- 
ease, and  the  question  could  not  be  decided  for  want 
of  some  history  of  the  case  before  its  admission  into 
hospital.  Another  point  may  be  raised,  as  to  whether 
an  accumulation  of  m-ine  ever  occasions  inflam- 
mation and  sloughing  of  the  bladder,  through  which 
the  fluid  may  become  extravasated ;  and  dissec- 
tion seems  to  decide  it  in  the  affirmative,  for  the  rent 
is  very  frequently  found  in  a  sloughy  condition ;  but, 
in  these  cases,  the  patient  has  always  lived  for  several 
days  after  the  accident,  and  thus  abundant  time  had 
been  afforded  for  the  establishment  of  a  consequent 
inflammation.  From  a  consideration  of  the  structure 
and  functions  of  the  bladder,  and  a  comparison  with 
other  organs  similarly  circumstanced,  it  seems  doubt- 
ful whether  a  ruptm-e  ever  occurs  as  a  consequence  of 
mere  mechanical  over-distension  by  urine;  for  this 
cannot  happen  if  the  walls  of  the  viscus  are  thickened 
and  indurated  by  previous  dysuria ;  and,  if  they  are 
not,  the  urethra  is  probably  healthy,  offering  no  insur- 
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mouritable  obstacle  to  the  spontaneous  flow  of  the  fluid, 
and  no  diftieulty  in  the  introduction  of  the  catheter — 
an  operation  that  will  be  eagerly  sought  for,  as  the 
patient's  sufferings  arc  too  acute  not  to  compel  his 
utn)ost  exertions  to  obtain  rehef.    It  is  not  easy  to 
imagine  the  possibility  of  the  occurrence  unless  in 
some  instance  where  the  sensibility  of  the  parts  is  im- 
paired by  intoxication,  apoplexy,  or  injuries  of  the  head 
and  spine  ;  and  even  then  there  must  be  sad  and  cul- 
pable neglect     but,  although  the  distended  bladder 
breaks  not  of  itself,  it  must  be  acknowledged  that  it  is 
placed  in  a  most  favourable  condition  for  being  broken 
by  external  violence,  and  that  possibly  of  so  slight  a 
character  as  to  be  sometimes  overlooked  or  forgotten. 
The  accident,  as  thus  viewed,  is  sufficiently  frequent  of 
occurrence  to  demand  attention,  aud  sufficiently  formi- 
dable to  render  an  inquiry  into  its  pathology  interest- 
ing.   The  bladder  (as  is  well  known)  is  only  in  part 
invested  by  peritoneum,  all  its  inferior  and  posterior 
part  being  thus  left  unprotected  :  reasoning  mechani- 
cally, then,  on  the  subject,  it  ought  not  to  be  equally 
strong  in  every  direction,  and  equally  capable  of  resist- 
ing the  efi'ects  of  a  distending  force  ;  if  there  is  any 
spot  weaker  than  another,  there  it  should  give  way, 
and  break.    Many  writers,  therefore,  and  amongst 
them  the  celebrated  Dessault,  speak  of  the  occurrence 
of  the  rupture  at  the  inferior  fundus,  and  of  the  con- 
sequent effusion  being  poured  into  the  adjacent  cel- 
lular tissue,  whence  it  spreads  in  every  direction.  As 
a  curious  illustration,  however,  of  the  futility  of  enter- 
ing into  calculations  of  the  relative  powers  of  resist- 
ance possessed  by  living  structures,  it  may  be  observed 
that  the  rent  takes  place  in  the  portion  covered  by 
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peritoneum  much  more  frequently  than  in  that  which 
is  less  protected  :  according  to  my  experience,  it  is 
always  so,  and  the  effusion  is  always  poured  out  into 
the  proper  abdominal  cavity.    This  is  a  pathological 
point  of  some  importance  to  be  determined,  because  it 
Avill  explain  the  symptoms  and  progress  of  the  case, 
and  the  exceeding  fatality  that  attends  it :  the  result  of 
my  limited  experience,  and  of  my  inquiries  from  others, 
being,  therefore,  fairly  stated,  it  will  be  well  if  it  can 
be  confirmed  or  authoritatively  contradicted  by  others. 
The  urine  being  thrown  into  the  peritoneal  cavity,  the 
consequences  of  its  effusion  are  various ;  the  patient 
sometimes  sinking  and  dying  within  a  few  hours  after 
the  accident,  sometimes  surviving  until  the  eighth  or 
tenth  day,  and  sometimes,  although  it  must  be  con- 
fessed very  rarely,  recovering  after  an  accident  so 
frightful.    There  seems  to  be  a  striking  analogy  be- 
tween the  effects  of  a  ruptured  intestine  and  those  of 
a  ruptured  bladder,  the  differences  being  easily  ex- 
plained by  the  greater  quantity  and  fluidity  of  the 
contents  of  the  latter.    In  either  case,  if  the  extrava- 
sated  matter  is  diffused  extensively  and  without  limit 
throughout  the  cavity,  smearing  over  the  intestines 
and  lodged  among  then-  convolutions,  the  patient  sinks 
and  dies  rapidly,  without  exhibiting  any  of  the  marked 
characters  of  peritoneal  inflammation,  except  the  swollen 
and  tender  belly,  the  bmiiing  unassuageable  thii'st, 
and  the  dreadful  hacking  and  sawing  pain,  the  pre- 
vailing symptom  during  life  being  utter  and  helpless 
debility ;    dissection   afterwards,  although   it  may 
exhibit  some  faint  traces  of  incipient  inflammation, 
showing  nothing  of  an  intensity  sufficient  to  explain 
the  fatal  event.    But,  on  the  other  hand,  if  the  extra- 
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vasation,  whether  of  feces  or  urmc,  can  be  confined  to 
one  locahty,— if  it  can  be  circumscribed,  or  even  an 
attempt  made  to  effect  snch  circumscription —then  the 
patient  has  to  undergo  all  the  perils  and  all  the  hor- 
rible tortures  of  peritoneal  inflanunation,  Avhich  may 
endure  for  several  days,  in  all  probability  to  have  a 
fatal  termination  at  last.    Yet,  strange  as  it  may  ap- 
pear, a  recovery  in  either  case  is  not  impossible,  pro- 
vided the  foreign  substance  is  surrounded  by  coagulable 
lymph,  and  its  extension  thus  prevented  ;  and  such  an 
event  is,  for  the  reasons  already  stated,  certainly  more 
likely  to  happen  in  the  instance  of  wounded  or  rup- 
tured intestine,  numerous  cases  of  which  are  recorded, 
and  even  a  line  of  treatment  suggested  to  ensure  it : 
but  that,  even  where  the  bladder  has  given  way,  and  a 
quantity' of  urine  been  suddenly  and  perhaps  forcibly 
extravasated,  a  recovery  is  not  utterly  impossible,  the 
following  case  will  prove  : — 

A  boy  about  ten  years  of  age,  standing  on  a  di-ay 
or  float  on  which  there  was  a  cask  of  sugar  very  im- 
perfectly secured,  unfortunately  occupied  the  space 
between  the  front  of  the  cart  and  its  lading,  when  the 
horse  accidentally  fell,  and  the  cask  roUing  forwai-d 
iammed  him  against  the  cart  and  crushed  hma  fright- 
fully    He  was  brought  to  hospital  with  his  pelvis 
extensively  shattered,  his  left  thigh  broken  just  below 
the  trochanter,  and,  as  very  shortly  appeared,  his  blad- 
der ruptured  also.  He  suffered  intense  pam,  especially 
in  the  abdomen,  which  he  could  scarcely  allow  to  be 
touched,  but  as  the  obvious  injuries  were  so  extensive 
the  pain  was  chiefly  attributed  to  them ;  and  he  was 
placed  in  bed,  and  had  some  warm  drmk  and  other 
restoratives  administered,  previous  to  bemg  dressed. 
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He  very  soon  expressed  a  desire  to  pass  his  urine,  but 
could  not  void  a  drop,  and  a  catheter  was  then  in- 
troduced, which  drew  oflF  a  very  small  quantity  deeply 
tinged  Avith  blood,  but  afforded  no  relief.  These 
symptoms  continued  vs^tli  great  severity  for  several 
hours,  except  that  sometimes  urine  flowed  through  the 
catheter,  as  if  on  these  occasions  its  beak  had  been 
pushed  through  the  rent  into  the  depot  beyond  it;  but 
generally  it  did  not,  and  in  either  case  there  was  little 
or  no  alleviatibn  of  the  distress.  After  the  first  twelve 
hours  the  instrument  always  came  out  stained  and 
blackened  by  sulphuretted  hydrogen  ;  and  my  col- 
league, Mr.  Porter,  under  whose  care  he  was,  remarked 
this  as  being  a  fatal  symptom,  having  never  seen  re- 
covery after  it, — a  prognostic  in  which  he  was  most 
agi-eeably  disappointed.    At  the  end  of  about  forty- 
eight  hom-s  a  small  abscess  pointed  at  the  left  side  of 
ths  navel,  which  being  opened  gave  exit  to  an  immense 
quantity   of  foetid  pus  and  urine :    this  aperture 
became  fistulous  afterwards,  and  discharged  clear  and 
healthy  urine  whilst  he  remained  in  the  hospital,  which 
was  more  than  three  months.    This  boy  recovered 
and  was  seen  and  examined  by  several  surgeons  more 
than  a  year  afterwards ;  the  wound  in  the  abdomen 

healed,  and  the  water  passed  by  the  natiu-al  canal  

but  of  the  pathological  process  by  which  so  fortunate 
a  termination  was  obtained,  no  one  could  form  a  con- 
clusive opinion.    It  may  be  surmised  that  the  extra- 

vasated  urine  had  been  more  or  less  circumscribed  

that  it  had  induced  inflammation  which  poured  out 
coagulable  lymph,  and  thus  formed  a  cyst  within  which 
the  fluid  was  completely  insulated ;  but  how  it  came 
to  be  regularly  expelled  afterwards,  or  what  contractile 
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force  was  exerted  on  it— in  a  word,  how  this  newly- 
formed  sac  came  to  perform  the  functions  of  a  bladder, 
as  it  seemed  to  do,  is  a  problem  the  solution  of  which 
surpasses  my  ingenuity. 

3.  It  will  have  been  observed  now,  that  derange- 
ments of  the  urinary  system  arc  attended  with  fevers 
of  various  kinds  and  denominations,  sometimes  assum- 
ing a  sthenic  inflammatory  type,  more  frequently  a  low 
asthenic  typhoid  character,  and  occasionaUy  merging 
into  hectic ;  but  these  on  examination  seem  to  arise 
out  of  the  effects  or  consequences  of  the  derangement, 
whatever  it  may  have  been,  rather  than  to  have  any 
relation  to  the  urine  itself,  and  would  be  accompani- 
ments of  the  same  degree  and  kind  of  inflammation 
produced  by  any  other  cause.    There  is,  however,  one 
kind  of  fever  which  accompanies  every  form  of  reten- 
tion of  mine,  into  which  all  the  others  ultimately 
merge,  and  which  must  have  some  peculiar  relation  to 
this  fluid  independent  of  the  cause  that  may  have 
originated  the  derangement,  or  the  consequences  that 
ensued  on  it.     If  this  position  be  true,  then  it  is 
essential  to  determine  the  type  and  form  of  this  fever, 
together  with  its  exciting  cause,  m  order  to  separate  it 
from  other  affections,  some  of  which  have  been  caUed 
by  its  name,  and  regarded  and  treated  as  such,  and 
others  which  have  been  mistaken  for  it,  although  of  a 
totally  distinct  and  different  natm^e.    There  are,  m- 
deed,  few  subjects  in  sm-gery  on  which  the  ideas  ot 
practitioners  are  more  confused  and  indefinite :  thus 
whenever  there  is  retention  of  mine  the  patient  suffers 
considerable  constitutional  excitement,  arismg  from  the 
pain  he  endures,  and  the  efforts  he  makes  to  relieve 
himself  -  he  has  accelerated  pulse,  great  thirst,  heat  ot 
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skin,  constipation  of  bowels,  headache,  and  disordered 
respu-ation,  all  of  which  subside  and  disappear  rapidly 
on  the  removal  of  the  contents  of  the  bladder  :  this  is 
not  lu-inary  fever, — it  is  inflammatory,  produced  by  a 
certain  u-ritation,  and  relieved  on  its  disappearance. 
When  the  urine  has  been  extravasated,  or  any  similar 
derangement  occm-red,  there  is  generally  great  pros- 
tration of  strength,  anxiety  about  the  precordia,  yellow 
skin,  black  and  hardened  tongue,  and  a  small,  quick, 
but  weak  and  fluttering  pulse  :  neither  is  this  the 
nrinaiy  fever,  but  a  low  typhoid  disease  indicative  of 
great  danger.  Again,  it  is  familiarly  known  that  many 
persons  cannot  endm-e  the  introduction  of  an  instru- 
ment into  the  urethra  without  experiencing  more  or 
less  of  constitutional  derangement,  exemplified  by  pale- 
ness, tendency  to  taint,  dizziness,  sickness  of  stomach, 
and  shivering,  these  symptoms  being  more  prominently 
developed  on  the  first  use  of  the  catheter,  and  subsid- 
ing and  becoming  mitigated  as  the  passage  is  familia- 
rised with  the  operation  :  but  in  some  instances  they 
do  not  subside — on  the  contrary,  they  recur  with  en- 
creased  violence  after  each  interval,  and  continue  a 
considerable  time,  or  they  run  into  a  tolerably  well- 
marked  irritative  fever,  bearing  some  resemblance  to 
traumatic  delirium — an  occurrence  more  likely  to 
happen  if  the  urethra  has  been  torn  or  injured.  These 
symptoms  have  been  looked  on  as  constituting  urinary 
fever,  or  at  least  the  commencement  of  it,  certainly 
without  sufficient  foundation.  Whether  correctly  or 
not,  the  true  urinary  fever  has  always  appeared  to  me 
as  having  but  one  origin,  the  vitiation  of  the  blood 
by  the  retention  within  the  system  of  the  deleterious 
substances  the  mine  was  intended  to  remove.  Either 
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wlicn  this  fluid  is  secreted  and  held  too  long  in  the 
hladder,  the  absorbents  take  back  these  hijurious  ma- 
terials, which  are  thus  reconveyed  into  the  circulation, 
and  by  it  throughout  the  entire  body ;  or  else,  the 
kidneys  finding,  as  it  were,  that  they  are  working  to 
no  useful  pui'pose,  and  that  their  secretion  is  not  car- 
ried away,  cease  their  operations  altogether,  and  thus 
certain  elements  so  pernicious  that  there  is  a  provision 
and  an  apparatus  for  their  removal  unceasingly  em- 
ployed, are  kept  within  the  system,  and  become  the 
cause  of  that  febrile  excitement  which  seems  to  be  in  a 
great  measure  an  effort  of  Nature  to  be  rid  of  them. 
Every  symptom  connected  with  its  origin,  progress, 
and  termination,  fixes  its  relation  to  retention  of  urine, 
and  to  it  alone;  and  dissection  after  death,  where 
every  cavity  and  every  organ  exhale  the  minous  foetor, 
and  sometimes  seem  bathed  in  the  fluid  itself,  seems 
to  point  with  certainty  to  the  same  conclusion. 

This  fever  is  of  the  remittent  type,  though  irregular, 
consisting  of  paroxysms  or  exacerbations  weU  marked, 
but  occurring  at  uncertain  intervals,  and  continuing 
for  iU-defined  periods.  The  cold  or  shivering  fit  is 
best  developed  and  most  easily  observable  at  the  com- 
mencement of  the  first  paroxysm,  wdien  it  often  seems 
to  usher  in  the  disease  by  a  rigor'  of  great  severity. 
The  hot  fit  is  also  remarked  about  the  same  period,  but 
in  both  these  features  there  is  great  irregidarity  and 
incertitude,  and  occasionally  neither  of  them  attracts 
attention,  or  is  ever  complained  of.  Not  so,  however, 
with  the  sweating  stage,  which  is  never  deficient,  and 
forms  the  great  and  characteristic  feature  of  the  dis- 
ease. The  perspiration  is  most  abundantly  profuse, 
and  of  long  continuance;   the  patient  is  absolutely 
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bathed,  and  his  clothes  soaked  in  it :  when  tlie  bed- 
covenngs  are  turned  down  the  steam  rises  from  his 
body  in  a  vapom- ;  and  withal  there  is  a  urinous  foitor 
exhaled  from  the  patient  so  overpowering,  so  sickening, 
that  many  supposing  it  impossible  such  could  proceed 
from  the  sweat,  have  rather  attributed  it  to  the  urine 
with  which  the  bed  is  so  constantly  saturated.  With 
other  febrile  symptoms  there  is  always  acceleration  of 
pulse,  nausea,  indisposition  to  food,  and  sometimes 
vomiting ;  and  the  contents  of  the  stomach  when  ex- 
pelled have  the  same  urinous  smell  that  was  noticed 
as  proceeding  from  the  perspu-ation.    There  is  hiccup 
also,  but  the  great  and  important  symptom  is  coma. 
The  resemblance  between  this  and  ordinary  hectic  fever 
will  be  recognised  at  once,  and  many  practitioners  call 
it  by  that  name  :  hke  hectic,  it  is  purely  symptomatic, 
and  its  existence  depends  on  the  presence  of  another 
disease,  which  being  removed  or  cured  the  symptom 
is  removed  also  :  like  hectic,  it  is  remittent,  though 
irregular  in  its  attacks,  variable  in  severity,  and  uncer- 
tain in  duration ;  and  like  it,  the  character  it  assumes 
bears  a  given  relation  to  the  cause  from  which  it 
springs.    When  the  urinary  disease  is  comparatively 
mild,  and  the  patient  is  harassed  rather  by  a  difficulty 
of  making  water  than  actual  retention,  the  constitu- 
tional symptoms  will  probably  alternate  in  their  fea- 
tures of  severity  or  mildness — at  one  time  better,  at 
another  worse,  according  to  the  prevailing  character  of 
the  local  affection,  until  at  length,  worn  out  with  ii-rita- 
tion  and  pain,  and  various  kinds  of  suffering,  the  poor 
victim  sinks,  and  dies  completely  exhausted.  When, 
on  the  other  hand,  the  complaint  is  acute,  the  reten- 
tion not  reheved,  or  so  partially  that  the  system  re- 
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mains  loaded  and  oppressed  with  the  over-animahzed 
urine,  the  fever  assumes  a  form  of  great  intensity ; 
coma  supervenes,  and  it  is  in  this  melancholy  condition 
the  patient  dies,  usually  about  the  fifth  or  sixth  day 
from  the  commencement  of  the  attack. 

If  it  be  true,  then,  that  there  is  one  exciting  cause 
which  must  always  be  present,  and  without  which 
there  can  be  no  urinary  fever,  it  seems  difficult  to  un- 
derstand how  its  presence  or  absence  can  be  so  far 
overlooked  as  to  permit  of  any  other  fever  being  mis- 
taken for  or  confounded  with  it ;  yet  nothing  can  be 
better  estabhshed  than  that  such  errors  have  occuiTed, 
not  only  frequently  but  fatally,  and  the  explanation  of 
the  mistake  will  be  found  in  the  different  degrees  of 
intensity  this  fever  may  exhibit.    If  the  symptoms  are 
well  developed  and  their  character  defined,  it  must  be 
from  neghgence  they  fail  to  be  recognised  ;  but  they 
are  not  always  so  -they  are  often  neither  very  obvious 
or  very  tangible  ;  nay,  they  may  be  so  mild  that  the 
patient  himself,  generally  so  sensitively  alive  to  every 
thing  connected  with  the  urinary  organs  and  then 
functions,  shall  fail  in  perceiving  any  relation  between 
them  and  the  ailment  he  complains  of,  and  wliich  pro- 
bably he  attributes  to  some  other  source.  Of  all  afi'ec- 
tions  whatever,  it  is  most  hable  to  be  confounded 
with  intermittent  fever  or  ague,  probably  by  reason  of 
the  febrile  paroxysm ;  and  two  cases  of  aged  gentle- 
men have  come  within  my  own  knowledge,  who  were 
plentifully  dosed  with  quinine  unto  the  death— the  real 
complaint  from  which  they  suffered  being  dysmia,  from 
hemorrhage  into  the  bladder;  but  with  a  little  pre- 
caution such  a  grievous  error  may  be  easily  avoided. 
Ague  is  an  intermittent— urinary  fever  is  a  remittent, 
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allo\^ang  of  no  total  cessation  of  disease,  and  in  which, 
notwithstanding  the  subsidence  of  the  paroxysm,  there 
is  always  some  acceleration  of  pulse  or  other  febrile 
symptom  present.  In  ague  the  paroxysms  occur  at 
regular  intervals— it  may  be  every  day,  or  every  third 
or  fourth,  but  still  they  come  not  except  at  then-  stated 
times,  and  last  thek  stated  periods  :  not  so  those  of 
urinary  fever,  which  are  in  every  possible  respect  of 
access,  duration,  and  severity,  irregular  and  uncertain. 
In  m-inary  fever  the  great  and  pronunent  symptom  is 
the  sweat :  profuse,  abundant,  steaming  as  it  is,  it  is  in 
nowise  critical,  and  brings  no  relief  as  does  the  per- 
spiration m  ague  :  on  the  contrary,  it  leaves  the  patient 
languid,  exhausted,  and  unrefreshed.  The  horrible 
m-inous  smell,  if  present,  ought  of  itself  to  prove  a  suf- 
ficient diagnostic.  Lastly,  even  on  the  supposition 
that  these  rational  symptoms  are  but  imperfectly  de- 
veloped, and  fail  of  affording  that  conviction  on  which 
a  practitioner  can  safely  and  satisfactorily  rely,  there  is 
still  the  sensible  evidence  afforded  by  the  catheter.  A 
man  not  very  familiar  with  surgical  disease,  unacquainted 
with  instruments,  or  unaccustomed  to  their  use,  might 
commit  an  error  in  a  case  of  difficulty,  but  a  sm-geon, 
aware  that  a  fever  resembling  ague  arises  from  a  par- 
ticular pathological  condition  of  the  bladder,  and  at 
the  same  time  possessing  the  means  of  exploring  it 
and  evacuating  its  contents,  will  not  commit  the 
mistake. 
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CHAPTER  IV. 

Treatment  of  retention  of  urine — principally  as  it  occurs  in  strictures. — 
1.  Means  by  wliich  it  is  made  to  flow  tkrough  its  own  natural  canal, 
the  urethra. — ^Means  by  which  it  is  drawn  olT  through  the  uretlira. 
— Remarks  on  forcible  cathetcrism. — Means  by  which  it  is  drawn 
oif  through  some  other  channel. — Puncture  of  the  bladder — different 
operations. 

When  retention  of  urine  is  fairly  established,  the 
bladder  must  be  evacuated,  or  the  patient  dies.  Here 
there  can  be  no  doubt — ^no  compromise.  It  is  true 
that  one  patient  may  endure  longer  than  another,  and 
that  the  pathological  consequences  of  the  retention 
may  not  be  equally  severe  in  all ;  still  it  is  equally  true 
that  the  bladder  must  be  relieved,  or  the  case  is  in- 
evitably lost.  This  wiU  be  readily  admitted  on  conside- 
ration of  the  facts  hitherto  detailed,  and  leads  directly 
to  a  review  of  the  means  that  surgery  presents  for  the 
accomplishment  of  the  desired  object.  The  treatment 
of  the  affection,  therefore,  forms  the  next  subject  for 
examination,  but  with  one  limitation,  that  as  retention 
may  be  produced  by  a  variety  of  causes,  each  to  a 
certain  extent  requiring  a  peculiar  management,  and 
as  a  discussion  of  all  these  would  be  too  prohx,  and 
lead  to  useless  repetition,  it  will  be  more  advantageous 
to  select  that  one  which,  being  most  frequent  and  most 
important,  possesses  the  greatest  interest — namely, 
strictiu-e  of  the  urethra.    In  prosecuting  this  inquiry. 
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the  first  thing  that  attracts  attention  is  the  multiplicity 
of  methods  recommended,  even  for  dealing  with  the 
m-etln-a  and  passing  an  instrument  through  it, — one 
practitioner  giving  a  preference  to  a  large-sized  catheter, 
another  to  a  small :  one  man,  again,  to  the  metallic, 
another  to  the  soft  and  flexible,  and  each  advising 
some  particular  sleight  or  manoeuvre  by  which  the 
obstacle  can  be  eluded  or  overcome.    It  seems  as  if 
each  surgeon,  having  disciplined  his  own  hand  to  the 
requisite  degree  of  dexterity,  thought  he  could  impart 
to  others  a  similar  facility  by  a  mere  description  of  his 
method  of  proceeding.    Again,  a  striking  discrepancy 
exists  as  to  the  rehanoe  placed  on  what  may  be  termed 
occasional  or  ancillary  measures, — some  counselling  a 
resort  to  the  instrument  without  delay,  while  others 
advise  the  warm  bath,  bleeding,  or  the  administration 
of  various  medicines,  if  not  previously  to,  at  least  con- 
currently with,  the  manual  operation;  thus  proving 
that  the  doctrine  of  spasm  holds  a  very  unequal  posi- 
tion in  the  estimation  of  the  profession.    Lastly,  it 
may  be  observed,  that  practitioners  differ  widely  as  to 
the  freedom  with  which  instruments  may  be  used, — 
some  inculcating  the  utmost  mildness  and  dehcacy  in 
their  employment,  while  others  speak  of  tearing  through 
a  stricture,  and  otherwise  dealing  roughly  with  these 
parts,  as  if  such  proceedings  were  wholly  unattended 
with  danger.   But  the  real  lesson  to  be  gathered  from 
these  facts  is,  that  stricture  presents  a  variety  of  phases 

and  characters,  and  occurs  in  diflPerent  constitutions  

that  some  not  only  endm^e,  but  require  a  degree  of 
rudeness  in  then-  management,  that  would  be  prejudi- 
cial if  not  destructive  to  others  ;  and  again,  that  there 
are  temperaments  wherein  the  judicious  assistance  of 
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medicine  will  enable  ns  to  diminish  the  resistance  of 
an  impediment  that  may  not  be  overcome  by  force. 
There  is,  truly,  in  every  case  of  stricture,  something 
that  imprints  the  stamp  of  individuality  upon  it — 
something  proper  and  pecuhar  to  itself,  which  must  be 
sought  out,  and  which,  when  discovered,  will  reward 
the  inquiry  by  giving  a  facility  of  treatment  not  other- 
wise attainable.    It  will  not  answer,  then,  to  adopt 
any  one  line  of  practice  exclusively,  or  even  to  give  a 
preference  to  one  instrument  or  one  operation  over 
others, — the  age,  the  habits,  the  constitution  of  the 
patient,  the  kind  of  stricture,  the  length  of  time  it  has 
existed,  the  fact  of  the  patient  having  been  under 
previous  treatment,  of  his  urethra  being  accustomed 
to  instruments,  and  the  manner  it  endured  them,  nay, 
the  accidental  chcumstances  in  which  he  may  be 
placed  at  the  time,  and  the  extent  to  which  medical 
resources  can  be  made  available,  will  each  and  all 
impart  a  character  to  the  case  that  must  be  influential 
in  determining  the  line  of  treatment.    The  difficulty 
of  laying  down  more  than  general  rules  for  the  treat- 
ment of  this  formidable  affection  must  now  be  already 
apparent,  together  with  the  impossibility  of  adapting 
any  one  precept  or  any  one  operation  to  every  possible 
case  ;  and  always  bearing  these  in  view,  as  calculated 
to  render  any  arrangement  defective,  om-  cm-ative 
measures,— that  is,  the  means  by  which  Ave  endeavour 
to  reheve  an  overloaded  bladder,— may  be  advanta- 
geously examined  under  three  heads. 

1.  The  means  by  which  the  urhie  can  be  made  to 
flow  through  its  own  natural  canal — the  urethra. 

2.  By  which  it  is  drawn  off  through  or  by  an  instru- 
ment introduced  into  that  canal. 
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3.  By  which  it  is  removed  through  an  artificial 
opening  practised  somewhere  in  the  vicinity,  consti- 
tuting the  severe  and  serious  operation  of  tapping  or 
puncturing  the  bladder. 

1.  Strictm-es  in  the  urethra  have  been  long  since 
systematically  divided  into  the  organic  or  permanent, 
and  the  spasmodic  or  temporary  ;  and  that  these  are 
frequently  united  in  the  same  case, — that  is,  that  a  ure- 
thra partially  closed  by  some  permanent  change  of 
structm-e  may  be  completely  shut  up  by  spasm, — will 
scarcely  be  denied,  unless  by  those  who  refuse  to  believe 
in  the  existence,  or  rather  the  possibility,  of  spasmodic 
stricture  at  all.  And  if  it  is  denied,  it  may  not  be  very 
difficult  to  prove  not  only  its  occasional  presence,  but 
its  almost  universal  influence — that  in  most  cases  it  is 
the  efi'ect  of  spasm  that  most  fearfully  arouses  the 
patient's  attention,  that  actually  induces  the  retention 
of  urine,  and  that  the  sm^geon  is  called  on  most  actively 
to  combat.  The  organic  stricture  —  the  absolute 
change  of  structure — is  not  thus  easily  susceptible  of 
change,  either  of  size,  of  shape,  or  of  dimensions  :  it 
may  go  on  gradually  increasing,  and  gradually  en- 
croaching on  the  passage,  but  the  closure  so  effected 
progresses  step  by  step,  and  very  slowly ;  it  is  never 
sudden,  and  perhaps  never,  even  in  the  oldest  and  most 
unpromising  cases,  occasions  a  complete  retention. 
The  canal  may  be,  and  often  is,  so  constricted  as  scarcely 
to  admit  more  than  a  bristle  ;  the  urine  may  trickle 
off  in  the  smallest  conceivable  stream,  or  only  come  drop 
by  drop,  vdth  tediousness  and  with  difficulty,  but  an  ab- 
solute occlusion  of  the  passage  seems  most  unlikely,  if 
not  impossible,  inasmuch  as  the  frequent  discharge  of 
the  fluid  would,  in  itself,  be  sufficient  to  maintain  and 
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preserve  some  kind   of  channel  in  which  to  run. 
When,  therefore,  there  is  complete  retention  of  urine 
— when  a  patient  applies,  writhing  and  straining 
with  painful  and  continued  efforts  to  discharge  his 
bladder,  and  yet  not  a  drop  appears,  no  matter  what 
his  other  maladies  may  be — the  presumption  is,  that 
he  is  now  suffering  from  spasm.    He  may  have  an 
organic  stricture ;  he  may  tell  you  that  he  has  long 
laboured  under  suppression  of  urine,  as  he  calls  it ; 
he  may  detail  a  history  of  symptoms  quite  sufficient 
to  prove  that  the  calibre  of  the  canal  is  sorely  straitened  : 
but  still  the  same  opening  that  permitted  a  passage 
on  one  day  should  do  the  same  on  the  next,  or  nearly 
so,  and  probably  would  but  for  the  superaddition  of 
some  spasmodic  action.  And,  to  press  the  argument  a 
httle  further, — why,  of  all  the  canals  in  the  body  that 
possess  a  mucous  covering,  should  the  urethra  alone 
be  exempt  from  this  distressing  accident  ?   All,  except 
those  which  are  fixed  and  fastened  in  bony  sheaths, 
are  liable  to  those  irregular  contractions,  and  so  is  the 
urethra  also — all  are  subject  to  be  brought  into  sudden 
and  violent  action  by  stimuH — some  directly  applied, 
some  remote,  some  immediately,  some  sympathetically 
influential,  and  there  can  be  no  reason  advanced  why 
the  same  or  similar  irritations  that  occasion  spasm 
elsewhere  should  be  powerless  in  the  urethra,  and  in 
it  alone..    But  the  existence  and  effects  of  spasm  may 
be  best  appreciated  by  observing  the  phenomena  of 
retention  where  there  is  no  stricture  or  organic  ob- 
struction of  any  kind  or  description.    It  happens,  for 
instance,  very  frequently,  that  persons  suffering  from 
gonorrhoea,  or  other  irritation  in  the  urethra,  and  who 
have  indulged  too  freely  in  drink,  feel  the  consequences 
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of  their  irregularities  in  this  manner;  and  in  these 
cases  it  is  often  difficult,  if  not  impossible,  to  intro- 
duce any  instrument  without  employing  a  degree  of 
force  that  would  be  just  as  likely  to  injure  the  part,  or 
create  a  false  passage,  as  to  guide  it  into  the  bladder. 
If  such  patient  is  young  and  strong,  and  plethoric,  let 
him  be  bled  to  syncope,  and  the  instrument  may  be 
passed  with  the  greatest  faciUty;  thus  proving  that 
the  obstruction  was  not  caused  by  any  permanent  or 
organic  obstacle,  nor  even  by  any  flexure  or  change  of 
direction  of  the  urethra,  for  the  bleeding  could  not 
have  rectified  that,  but  by  something  vital,  which  the 
fainting  and  the  depression  of  the  powers  of  life  were 
calculated  to  remove.    If  he  is  of  less  phlogistic  tem- 
perament, let  some  pm-gative  medicine  be  prescribed, 
and  the  probability  is,  that,  ou  its  operation,  the  water 
will  flow  also  :  or  let  him  be  placed  under  the  influence 
of  a  full  opiate,  and  the  catheter  may  be  resorted  to 
with  every  expectation  of  advantage  :  in  short,  let  a 
treatment  dhected  to  the  alleviation  of  spasm  be 
adopted,  and  the  pathology  of  the  case  will  be  estab- 
hshed  by  its  success.    I  once  saw  a  patient  obhged  to 
submit  to  the  operation  of  paracentesis  vesic£e,  and 
incm-  great  perfl  of  his  life,  with  whom  the  catheter 
was  used  on  the  following  day  with  considerable  ease 
and  freedom  :  there  was  certainly  no  stricture,  no 
obstruction  of  any  description ;  nothing  but  the  chlnge 
,of  dh-ection  wrought  on  the  urethra  by  the  distension 
of  the  bladder,  and  its  more  perfect  occlusion  by 
spasm ;  yet  that  uretlira  resisted  the  skill  and  dexterity 
of  some  experienced  surgeons,  and  a  painful  and  peri- 
lous operation  became  the  only  resource.    The  case 
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was  calculated  to  leave  an  impression  not  easily  to 
be  effaced. 

These  observations,  and  the  arguments  founded 
upon  them,  may  appear  equally  useless  and  prolix  at 
the  present  day,  when  the  existence  or  the  influence  of 
spasm  is  not  denied :  the  systematic  division  of  the 
disease  is  an  acknowledgment  of  it,  and  all  the  medi- 
cines that  enjoy  any  celebrity  being  evidently  directed 
to  alleviate  this  distressing  complication,  tends  farther 
to  its  confirmation.    It  has  not  been  for  the  purpose 
of  proving  the  fact,  that  these  remarks  have  been 
made,  but  of  placing  it  in  a  more  prominent  position 
than,  practically,  it  seems  to  hold  ;  neither  is  it  their 
object  to  supersede,  or  even  to  postpone,  the  employ- 
ment of  the  catheter  in  favom-   of  antispasmodic 
measures ;  but  to  insist  on  the  advantage,  if  not  the 
necessity,  of  combining  them.   It  is  to  be  apprehended 
this  principle  is  not  as  generally  reduced  to  practice 
as  it  deserves.    A  man  is  brought  to  hospital  m 
the  morning,  who  had  drank  to  excess,  and  been  m- 
toxicated,  the  previous  evening;  had  slept  heavHy,  and 
awoke  in  all  the  misery  consequent  on  retention  of 
urine,  yet  unable  to  expel  a  drop :  the  first  measm-e 
resorted  to  is  the  introduction  of  the  catheter— per- 
haps, nay,  probably,  it  fails,  and  if  it  does  so,  it  is 
needless  to  attempt  to  describe  his  mental  disappoint- 
ment at  each  abortive  attempt,  or  his  physical  suffer- 
ing with  his  urethra  torn  and  bleeding,  superadded  to 
his'other  misfortunes.    Now,  let  me  not  be  misunder- 
stood as  objecting  to  the  use  of  instruments ;  they  are 
iudispensable-it  is  by  them  that  the  patient  is  to  be 
relieved,  and  sometimes  the  benefit  derived  from  them 
is  as  immediate  as  it  is  complete.    There  can  be  no 
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objection  to  the  passing  of  a  catheter,  or  a  bougie, 
provided  it  can  be  done  with  facihty,  and,  of  course, 
without  inflicting  injury, — perhaps  it  is  the  duty  of 
every  surgeon,  in  the  first  instance,  to  try  what  can  be 
thus  effected, — but  there  are  objections  to  the  rash,  and 
hasty,  and  indiscriminate  manner  in  which  they  are 
too  often  employed  ;  one  catheter  changed  for  another 
in  successive  and  abortive  trials,  one  surgeon  follow- 
ing another  in  efforts  to  force  an  obstruction  which 
could  be  made  to  yield  easily  by  the  adoption  of  gentle 
accessorial  means. 

When  a  man  is  brought  to  hospital  sufiering 
from  retention,  it  is  most  essential  to  soothe  and 
tranquillize  his  mind,  by  assuring  him  that  he  shall 
be  shortly  reheved,  and  persuade  him,  if  possible,  to 
desist  from  those  violent  strainings  and  exertions 
which,  besides  being  useless  in  affording  relief,  add 
materially  to  the  difficulty  of  introducing  an  instru- 
ment. A  large-sized  catheter  may  then  be  passed 
down  to  the  stricture,  and  pressed  firmly  but  gently 
against  it  for  some  minutes  :  this  is  of  great  utihty  in 
calming  the  patient,  by  letting  him  see  that  some 
effort  is  really  about  being  made  to  reheve  him :  it 
also  informs  the  surgeon  of  the  exact  situation  of  the 
obstruction,  and  if  it  be  withdrawn  slowly  and  gra- 
dually (the  patient  making  no  very  violent  exertion  at 
the  time)  the  urine  very  frequently  follows  it  and 
begins  to  flow  away.  This,  however,  may  not  prove 
successful,  and  then,  before  having  recom'se  to  force,  it 
will  be  well  to  examine  how  far  antispasmodic  reme- 
dies can  be  made  available,  or  adapted  to  the  exigen- 
cies of  the  case.  Having  inquired  as  to  the  usual  size 
of  the  stream  previous  to  the  occurrence  of  the  reten- 
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tion,  a  flexible  catheter  of  corresponding  dimensions 
should  be  selected  and  passed  down  to  the  stricture, 
which,  probably,  nay  almost  certainly,  it  will  not 
enter,  but  it  must  be  held  there  whilst  additional 
measures  are  adopted.    If  the  patient  is  young  and 
vigorous,  and  plethoric,  bleeding  is  sometimes  em- 
ployed with  the  best  success ;  but  in  order  to  its  pro- 
ducing the  desired  effect,  the  operation  should  be  per- 
formed while  the  patient  is  in  the  erect  posture,  and 
the  opening  in  the  vein  should  be  large,  or  he  may  be 
bled  from  both  arms  at  the  same  time:  this  will 
probably  induce  syncope,  and  the  instrument  may 
then,  in  most  instances,  be  pushed  onwards  into  the 
bladder.    If  the  subject  is  apparently  unable  to  sus- 
tain such  treatment,  and  a  hot  bath  is  easily  attainable, 
it  may  be  tried,  but  then  it  must  be  of  suf&cient  tem- 
perature, and  the  patient  remain  in  it  a  sufficient  timc- 
to  induce  a  disposition  to  faintness,  when,  possibly, 
the  urine  may  flow  off  spontaneously,  or  be  easily 
removed  by  the  catheter.    Generally,  the  hot  bath  is 
a  remedy  of  great  value,  but  it  also  has  its  disadvan- 
tages ;  it  is,  for  instance,  often  difficult  to  be  obtained, 
and  much  time  may  be  lost  in  the  preparation;  it 
sometimes,  in  old  and  weakly  persons,  causes  a  deter- 
mination of  blood  to  the  head,  that  might  be  attended 
with  serious  consequences,  and  where  it  fads,  that  is 
when  the  retention  is  not  relieved  dm'ing  the  time  the 
patient  is  actuaUy  under  its  influence,  his  very  removal 
from  it,  and  the  exposure  consequent  thereon,  mduces 
a  degree  of  reaction  quite  incompatible  with  the  subsi- 
dence or  relaxation  of  spasm.     In  other  cases  the 
administration  of  an  opiate  enema,  or  of  a  full  dose  of 
opium,  in  combination  with  some  antispasmodic  by 
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the  raoutb,  may  be  desirable,  provided  some  little  time 
be  alloAved  to  elapse  between  the  taking  of  the  medi- 
cine and  the  next  attempt  to  pass  the  instrument,  for 
the  unsuccessful  poking  of  the  urethra  is  calculated  to 
create  and  maintain  spasm  quite  sufficiently  to  coun- 
teract the  effect  of  any  sedative.  In  like  manner,  and 
on  nearly  the  same  principle,  the  muriated  tincture  of 
iron  has  been  prescribed  in  doses  of  fifteen  di-ops  every 
quarter  of  an  hom- :  the  operation  of  this  medicine, 
when  effective,  is  very  sickening,  and  under  its  influ- 
ence the  urine  trickles  off  almost  without  the  patient's 
consciousness.  The  tobacco  enema  lias  been,  it  is 
said,  prescribed  under  similar  circumstances,  and 
doubtless  it  is  a  most  powerful  antispasmodic,  but  it 
is  a  hazardous  remedy,  and  the  general  class  of  stric- 
tured  patients  is  not  such  as  to  warrant  the  frequent, 
much  less  the  indiscriminate  use  of  an  agent  so  active 
and  so  uncertain.  Purgatives  should  never  be  omitted, 
and  it  often  happens  that  under  their  operation  the 
water  passes  off  at  the  same  time,  the  only  objection 
to  them  being  the  slowness  with  which  their  effects  are 
produced :  this,  however,  does  not  apply  to  enemata, 
and  it  is  decidedly  beneficial  thus  to  clear  out  the 
rectum,  even  preparatory  to  the  use  of  an  opiate  injec- 
tion, were  there  no  other  advantage  to  be  expected 
from  it. 

2.  Hitherto,  it  will  be  observed,  our  attention  has 
been  mainly  directed  to  an  irritable  and  spasmodic 
condition  of  the  urethra,  and  cases  have  been  sup- 
posed susceptible  of  relief  almost  by  the  removal  of 
this  unhealthy  disposition  alone,  but  it  must  be 
acknowledged  that  there  often  remain  other  and  more 
obstinate  evils  to  be  encountered ;  that  sedative  and 
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sootlung  measures  ean  effect  nothing  in  removing  the 
organic  stricture,  or  enabUng  us  to  guide  an  instru- 
ment through  a  devious  urethra;  and  that  however 
important  these  anciUary  measures  may  be  (so  im- 
portant that  they  should  never  be  omitted),  it  will, 
indeed,  be  a  happy  and  fortunate  case  in  which  they 
entirely  supersede  the  necessity  of  manual  operation. 
In  conjunction  Avith  them,  every  attempt  should  be 
.made  to  pass  an  instrument  into  the  bladder,  a 
catheter,  if  possible,  but  if  not  a  bougie,  for  the  water 
will  either  course  along  the  side  of  the  latter,  and  thus 
escape,  or  follow  on  its  withdrawal;  but  these  at- 
tempts should  be  made  patiently,  and  with  perse- 
verance, and  not  wdth  force  or  violence.    I  leave  the 
selection  of  the  instrument  to  the  surgeon  himself, 
who  must  be  supposed  to  be  acquainted  with  the 
circumstances  of  the  case,  and  competent  to  arrange 
his  measures  accordingly ;  I  forbear  even  to  allude  to 
the  various  manipulations  and  tours  de  main  recom- 
mended by  diiferent  practitioners  as  giving  a  facility 
to  particular  parts  and  steps  of  the  operation,  because 
all  these  must  be  fully  discussed  when  treating  more 
particularly  of  stricture,  and  because  I  believe  that 
what  would  be  successful  in  the  hands  of  one  man 
might  prove  eminently  the  reverse  in  those  of  another, 
and  I  pass  from  this  part  of  the  subject  for  the  pre- 
sent with  but  one  remark,  viz.,  where  a  sm-geon  has 
been  for  a  long  time  ineffectually  endeavouring  to 
introduce  an  instrument,  he  rarely  succeeds  at  last. 
Whether  it  is  that  the  hand,  accustomed  to  one 
manoeuvre,  is  unable  at  a  moment  to  change  it  for  a 
new,  or  that  the  operator  becomes  fatigued  as  well  as 
dispirited  by  successive  disappointments,  it  may  be 
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difficult  to  determine,  but,  practically,  I  feel  convinced 
of  its  being  advisable  under  such  circumstances  to 
desist  for  a  time,  or,  if  another  surgeon  happens  to  be 
present,  let  him  essay  the  introduction.    I  remember, 
when  a  pupil,  to  have  passed  a  catheter  in  a  case  of 
retention  from  prostatic  disease  that  had  baffled  the 
best  efforts  of  two  able  and  experiened  surgeons  for 
more  than  three  hours,  yet,  to  my  astonishment,  as 
nuich  as  theirs,  it  glided  into  the  bladder  with  the 
utmost  apparent  facility.    There  can  be  no  disgrace 
attachable  to  these  seeming  failures,  for  they  occasion- 
ally happen  to  the  wisest  and  the  best,  but  there  is 
disgrace,  and  criminality  too,  if,  through  loss  of  temper, 
or  a  worse  motive,  a  wish  to  maintain  a  reputation 
for  dexterity,  the  patient  should  sustain  an  injury  that 
might  bring  his  life  into  peril. 

A  consideration  of  this  part  of  the  subject  offers  an 
opportunity  for  some  observations  on  what  may  be 
termed  catheterism  by  force, — the  violent  pushing  of 
an  instrument  through  a  stricture,  or  other  obstruc- 
tion, into  the  bladder.     This  operation  has  been 
hghtly  spoken  of  as  to  its  attendant  danger  and  the 
difficulty  of  its  performance  ;  it  is  right,  therefore,  to 
inquii-e  into  the  vahdity  of  these  assertions,  and  as  its 
advocacy  is  supported  by  the  urgent  necessity  of  the 
case,  it  is  the  more  requisite  to  understand  when  the 
attempt  is  justifiable.    The  patient  is  not  only  writh- 
ing under  present  agony,  but  in  imminent  peril  of  his 
Hfe  :  every  thing  that  skill  could  suggest,  and  dexterity 
perform,  consistently  with  gentleness,  has  been  tried 
—and  tried  in  vain  :  he  must  have  the  bladder  eva- 
cuated, or  he  dies  a  painful  death ;  and  that  bladder 
is  so  circumstanced,  that  no  mild  or  palliative  treat- 
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lueut  affords  a  prospect  of  relief :  lie  in\ist  submit  to 
some  operation,  and  incur  some  risk ;  and  assuredly 
that  operation  is  least  open  to  objection  which  conveys, 
or  seems  to  convey,  away  the  urine  by  its  own  natural 
canal.    Again,  if  a  surgeon  is  intimately  acquahited 
with  the  anatomy  of  these  parts,  and  possesses  such  a 
correctness  and  delicacy  of  touch  that  he  can  feel  whe- 
ther his  instrument  is  still  within  the  urethra  or 
straying  out  of  it,  where  can  be  the  difficulty  of  pass- 
ing a  canula  to  the  stricture,  and  pushing  a  stilette 
through  it,  or  forcibly  breaking  it  up  with  the  beak  of 
the  catheter  itself?    And  lastly,  to  decide  the  ques- 
tion by  the  result  of  experience,  how  can  that  opera- 
tion be  regarded  as  so  very  dangerous,  that  has  been 
so  frequently  performed  with  success?    Admit  but 
the  truth  of  these  premises,  and  the  conclusion  be- 
comes inevitable ;   but  then  the  question  naturally 
arises,  are  they  really  true?    Most  surgeons,  at  least 
most  of  those  deserving  of  the  name,  are  good  anato- 
mists, and  so  far  as  an  intimate  acquaintance  with  the 
structure  and  position  of  these  parts  can  assist  them, 
fully  qualified  to  undertake  any  operation  m  which 
they  are  implicated  ;  but  it  is  a  matter  of  doubt  how 
far  any  knowledge  of  anatomy  can  be  made  available 
in  guiding  an  instrument,  which,  if  passed  at  all,  must 
be  driven  by  force  among  deep  and  distant  organs, 
that  are  altered  by  disease  from  their  natural  shape 
and  direction  :  it  may  possibly  give  notice  that  the 
instrmiient  has  slipped,  and  taken  a  wrong  dn-ection- 
it  may  tell  when  the  mischief  has  been  wrought,  and 
help  to  explain  its  nature  and  extent ;  but  then  the 
information  comes  too  late.    As  for  that  excessive  sen- 
sibility of  finger  which  will  enable  a  man  to  say  with 
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accuracy  where  the  beak  of  his  instrument  is,  it  may 
not  be  courteous  to  deny  it  when  claimed,  but  it  has 
never  been  my  fortune  to  witness  its  undoubted  exhi- 
bition.   Men  of  experience  derive  from  that  source  a 
certain  degree  of  tact  in  dealing  with  difficult  cases, 
which,  by  imparting  confidence,  constitutes  an  impor- 
tant element  of  success ;  and  in  this  respect  there 
always  must  be  a  remarkable  difference  among  prac- 
titioners ;  but  this  is  the -fruit  of  a  number  of  qualifi- 
cations, not  of  any  one  in  particular ;  and,  least  of  all, 
one  the  existence  of  which  is  more  than  doubted.  But 
the  operation  has  succeeded,  and  patients  have  been 
saved,  that,  under  a  timid  indecisive  hand,  must  have 
either  perished,  or  submitted  to  a  proceeding  still 
more  perilous  and  painful.    Be  it  so  :  the  operation 
has  succeeded,  and  our  pathological  museums  furnish 
examples  of  artificial  m-ethrse  that  served  the  purposes 
of  the  natural  ones  for  years, — they  shew  where  a 
catheter  had  passed  out  of  the  urethra  at  one  spot  and 
luckily  entered  it  again  at  another  farther  back,  thus 
forming  an  adventitious  but  useful  canal  in  the  inter- 
mediate space;  they  exhibit  abundance  of  evidence 
that  Nature  is  capable  of  making  stupendous  exertions 
for  the  preservation  of  life,  which  surgery  has  no  right 
to  call  her  own,  or  appropriate  among  her  resources. 
And  these  collections  can  afford  other  and  different 
information  also,  for  on  the  same  shelves,  and  side  by 
side  with  these  triumphant  exhibitions  of  fortunate 
practice,  may  be  seen  the  infiltrations,  the  abscesses, 
the  false  passages,  and  other  numerous  results  of  care- 
lessness or  violence, — formidable  and  fatal  evidences 
that  the  operation  is  not  so  devoid  of  danger,  and  that 
the  urethra  may  not  always  be  lacerated  with  impu- 
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nity.    No ;  the  real  advocacy  of  the  operation  rests  on 
the  critical  condition  of  the  patient ;  he  must  be  re- 
lieved at  every  hazard,  and  if  the  bladder  cannot  be 
reached  by  gentler  means,  no  alternative  presents  itself 
but  the  use  of  the  catheter,  just  alluded  to,  or  of  the 
knife.    But  paracentesis  vesica  is  painful  to  undergo, 
and   eminently  dangerous   in   its  consequences :  it 
perhaps  never  should  be  performed  except  as  a  last 
resource ;  and,  besides,  there  are  numerous  cases  in 
which  it  might  be  injudicious  to  attempt  it,  and  some 
in  which  its  successful  performance  would  be  imprac- 
ticable ;  and  in  these,  or  such  as  these,  an  eflbrt  must 
be  made  to  traverse  the  urethra  at  any  cost.    If  these 
observations  are  correct,  then  they  present  a  laceration 
of  a  stricture  as  merely  a  choice  of  evils,  and  perhaps 
it  never  should  be  regarded  in  any  other  hght,  or 
spoken  of  in  other  terms :  it  never  should  be  consi- 
dered otherwise  than  as  an  adventure, — an  experiment 
that  may  be  made  in  a  difficult  and  desperate  case, 
that  has  succeeded  occasionally  in  preserving  life,  but 
is  far  more  likely  to  lead  to  an  opposite  result.  It 
must  be  recollected,  also,  that  these  remarks  apply  to 
the  operation  as  a  remedy  for  retention  of  urine :  con- 
sidered as  a  means  of  removing  a  stricture,  there  will 
be  an  opportunity  for  examining  it  hereafter. 

3.  When  every  attempt  to  introduce  an  instrument 
by  the  uretlnra  has  proved  abortive,  and  the  retention 
still  continues  urgent  and  pressing,  the  patient  must 
submit  to  the  painful  and  dangerous  operation  of 
puncturing  the  bladder :  it  offers  now  the  only  chance 
of  prolonging  existence,  and  if  that  chance  w^as  even 
more  weak  and  slender  than  it  is,  he  is  entitled  to  the 
benefit  of  it.    Still  it  is  an  expedient  fraught  with 
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hazard,  and,  as  just  now  insisted  on,  not  to  be  contem- 
plated but  as  a  last  resource.  Perhaps  it  may  not  be 
perfectly  correct  thus  to  use  language  with  respect  to 
this  operation  so  different  from  that  which  is  generally 
employed, — perhaps  it  has  not  proved  so  formidable 
in  the  experience  of  others  as  in  mine ;  it  may  be  that 
its  danger  is  somewhat  overrated  here ;  but  neverthe- 
less, entertaining  such  opinions,  I  am  compelled  to 
state  them  truly.  The  experience  of  any  one  indivi- 
dual, however  extensive,  can  never  be  sufficient  to 
establish  a  principle,  but  is  nevertheless  valuable  as  a 
contribution  to  the  mass  of  general  information  ;  for, 
by  collecting  many  of  these,  and  comparing  them  with 
each  other,  the  inquirer  will  most  probably  arrive  at 
truth.  I  feel  principally  interested  for  the  young 
practitioner,  and  nothing  can  be  more  injurious,  or,  it 
might  be  added,  unfair,  than  to  let  him  suppose  he 
might  perform  such  an  operation,  without  telHng  him 
at  the  same  time  the  degree  of  success  he  might  ex- 
pect, and  more  particularly  in  a  case  hke  this,  where 
there  are  so  many  circumstances  calculated  to  create 
erroneous  notions.  It  is  most  familiarly  known,  that 
the  bladder  may  possibly  be  wounded,  or  otherwise 
injured,  involving  such  terrible  consequences, — that  it 
is  often  the  subject  of  our  surgical  operations,  and  the 
results  not  so  very  unfortunate  as  to  cause  them  to  be 
regarded  with  peculiar  apprehension  :  why,  then,  should 
a  simple  punctm^e  with  a  trochar  be  considered  in  so 
perilous  a  hght  ?  But  all  wounds  of  the  bladder  are 
dangerous,  and  if  a  surgeon  is  obliged  occasionally  to 
make  it  the  seat  of  operation,  he  certainly  does  not 
select  his  subjects  from  the  aged  and  infirm,  and 
broken  down,  as  those  who  have  suffered  long  from 
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stricture  generally  are,  nor  from  those  v/ho  have  pre- 
viously gone  through  hours  and  days  of  misery  from 
retention,  as  well  as  from  the  efforts  ineffectually  made 
to  relieve  it ;  and  above  all  things,  he  desu-es  to  have 
the  viscus  itself,  as  well  as  every  other  portion  of  the 
urinary  apparatus,  perfectly  free  from  disease.    It  is 
on  these  conditions  only  that  he  willingly  undertakes 
this  class  of  operations ;  and  even  with  all  these  pre- 
cautions he  must  submit  to  occasional  disappointment: 
how  much  less  ground  for  sanguine  expectations  when 
not  one  of  them  can  be  fulfilled !    It  is  quite  true  that 
paracentesis  vesicae  is  not  uniformly  fatal,— if  it  were 
so,  it  would  be  better  to  let  a  patient  die  of  the  disease 
than  add  to  Ms  tortures  under  the  pretext  of  a  remedy ; 
and  it  would  be  absurd  to  argue  for  a  moment  on  such 
a  proposition.    I  have  myself  performed  the  operation 
with  a  favourable  result,  and  occasionally  seen  it  suc- 
cessful in  the  hands  of  others  ;  but  I  may  not  here 
state  where  and  how  often  I  have  seen  it  othermse, 
and  I  cannot  conscientiously  enter  upon  a  description 
of  it  without  insisting  on  its  danger  being  so  great, 
that  nothing  but  the  pressing  urgency  of  the  case  can 
justify  its  adoption. 

There  are  three  different  situations  in  which  the 
bladder  may  be  punctm^ed;  viz.  through  the  rectum, 
above  the  pubis,  and  by  the  perineum;  and  nothing 
can  be  easier  than  to  reach  the  viscus  by  any  of  these 
routes,  provided  only  that  the  parts  are  healthy;  but 
no  two  things  can  be  more  different  than  the  anatomy 
of  the  dissecting  room  and  the  operation  theatre,  and 
what  is  readily  feasible  with  the  one  may  be  nearly 
impracticable  with  the  other.  In  this  case  the  parts 
are  not  healthy,  for  it  must  be  in  consequence  of  a 
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diseased  condition  of  the  bladder  that  the  exigency  of 
the  case  arises ;  and  hence,  as  hi  other  afiections  of 
the  urinary  system,  the  peculiar  nature  of  the  derange- 
ment determines  the  line  of  treatment  to  be  adopted. 
The  question  is,  not  how  the  bladder  may  be  punc- 
tured and  the  mine  evacuated,  for  that  can  be  easily 
effected  by  any  one  of  the  proposed  methods,  but  how 
it  can  be  done  most  advantageously  in  any  particular 
case,  having  due  regard  to  the  patient's  immediate 
safety,  his  endurance  of  the  consequences  of  the  ope- 
ration, and  his  futm^e  recovery.  It  is  obvious  that  had 
any  one  of  these  possessed  a  marked  and  universally 
applicable  advantage,  it  would  have  been  selected  long 
since,  and  have  always  retained  its  pre-eminence ;  but 
there  are  still  three  methods  suggested  for  the  accom- 
phshment  of  the  one  object,  and  therefore  there  must 
be  some  reason  to  determine  a  choice, — some  circum- 
stances to  create  a  preference  for  one  over  the  others 
in  any  given  case.  The  puncture  by  the  rectum  ap- 
pears to  be  safe,  simple,  and  easy  of  performance :  if 
an  opinion  may  be  formed  from  the  works  of  English 
sm-geons,  it  seems  to  be  that  usually  preferred  and 
performed  by  them,  and  yet,  through  some  cause  or 
other,  it  unquestionably  is  not  a  favourite  with  the 
Irish  practitioner :  there  are  several  hospital  sm'geons 
here,  of  great  experience,  who  have  never  had  an  oppor- 
tunity of  witnessing  it  even  occur.  It  consists  in 
introducing  the  two  fore  fingers  of  the  left  hand  into 
the  rectum  until  then-  extremities  rest  against  the  soft 
and  prominent  bladder  above  and  beyond  the  prostate 
gland,  and  if  there  is  difficulty  in  ascertaining  this 
spot  precisely,  an  assistant  should  make  gentle  pres- 
sure on  the  abdomen,  which  will  dh-ect  the  viscus 
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biickwards  at  the  same  time  that  it  tends  to  fix  it.  Tlic 
eanula  of  a  long  curved  trochar,  particularly  designed 
for  the  purpose,  is  then  passed  along  the  groove  formed 
by  these  fingers,  until  it  reaches  and  can  be  pressed 
agahist  the  same  part,  when  the  stilette  is  intro- 
duced, and  pushed  along  with  the  canula  into  the 
bladder  :  the  stilette  is  then  withdrawn,  and  the  urine 
follows  it  in  a  gushing  stream.    There  certahily  is  no 
difficulty  in  this,  provided  only  that  the  bladder  can 
be  distinctly  felt,  and  the  surgeon's  fingers  are  of  suf- 
ficient length  to  guide  the  instrument  to  it ;  but  the 
facihty  of  an  operation  cannot  alone  be  a  reason  for 
its  general  adoption,  and  there  are  obvious  and  striking 
objections  that  more  than  counterbalance  that  one  ad- 
vantage.   In  cases  of  disease  of  the  prostate  gland, 
and  particularly  where  the  third  lobe  is  enlarged,  it  is 
clearly  inadmissible,  yet  such  form  a  very  large  propor- 
tion of  the  cases  in  which  the  operation  is  called  for ; 
and  where  an  additional  object  is  to  be  gained,  in  the 
removal  of  some  ofi'ending  substance  which  perhaps 
had  caused  the  retention,  it  is  totally  inadequate  to  the 
purpose.    But  even  in  cases  to  which  it  is  apparently 
applicable,  there  are  still  several  points  of  importance 
well  entitled  to  consideration.    The  operation,  even  on 
the  dead  subject,  is  by  no  means  so  easy  of  perform- 
ance as  might  be  inferred  from  its  description  only, 
and  in  the  living  its  difficulties  are  certainly  not  dimi- 
nished.   In  aged  persons  the  perineum  very  frequently 
is  so  deep,  that  few  surgeons  can  reach  the  bladder  m 
the  proper  situation  with  the  fingers,  and  at  the  same 
time  retain  the  sense  of  touch  so  accurately  as  to  be 
satisfied  of  the  exact  spot  they  rest  upon,  for  the  con- 
traction of  the  sphincter  around  them  materially  im- 
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pairs  their  sensibility,  and  therefore  ai"e  there  some 
grounds  for  suspecting  that  the  operation  is  more  fre- 
quently performed  by  a  plunge  at  hazard  than  by  any 
distinctly  regidated  proceeding.  Now  the  place  at 
which  the  trochai"  ought  to  enter  the  bladder  is  of  no 
very  great  extent, — that  triangle,  the  base  of  which  is 
mai'ked  off  externally  by  the  reflection  of  the  perito- 
neum from  the  rectum  on  it,  and  its  sides  by  the  vasa 
deferentia,  converging  in  then'  course  towards  the  pros- 
tate gland,  and  of  which  important  parts  may  be 
injured,  and  the  wound  thus  rendered  complicated  if 
not  dangerous.  No  objection  need  be  raised  on  the 
possibility  of  the  faeces  finding  admission  into  the 
bladder,  or  the  mine  into  the  intestine,  because  such 
communication  is  not,  and  perhaps  cannot,  be  esta- 
bhshed,  inasmuch  as  the  moment  the  trochar  is  with- 
drawn the  continuity  of  the  wound  is  lost  by  the 
contraction  of  the  bladder,  and  the  apertures  effected 
in  the  two  organs  no  longer  correspond :  neither  does 
any  very  strong  objection  arise  from  the  risk  of  the 
urine  becoming  infiltrated,  for  this  may  occur  with 
any  operation,  and  although  extremely  dangerous, 
scarcely  forms  a  reason  for  the  preference  of  one  over 
another.  There  is,  however,  with  respect  to  this  one, 
a  manifest  disadvantage,  in  that  the  canula  cannot  be 
retained  in  the  bladder  for  any  length  of  time,  nor 
when  withdrawn  can  it  be  readily  replaced;  conse- 
quently in  all  cases  where  it  may  be  necessary  not 
only  to  evacuate  the  bladder,  but  to  di^aw  off  the  urine 
from  time  to  time,  this  operation  appears  to  be  unsuit- 
able.  Any  of  these  observations,  considered  by  itself, 
may  not  possess  particular  force ;  but  taken  together, 
they  reduce  the  cases  to  which  it  may  be  applicable  to 


76 


ON  STIUCTURES,  AND  SOME  OTIllill 


a  very  limited  number,  and  will  probably  furnish  some 
explanation  of  the  cause  why  it  has  met  so  little  favour 
in  the  estimation  of  Irish  surgeons. 

The  operation  of  punctming  the  bladder  by  the 
perineum  requires  a  careful  consideration,  for  it  ap- 
pears to  have  been  performed  when  in  realiry  the 
viscus  has  not  been  reached ;  the  retention  being  re- 
lieved by  some  portion  of  the  urethra  behind  the 
obstruction  having  been  cut  into.    Under  these  cir- 
cumstances it  often  appears  to  be  most  easy  of  per- 
formance, most  fortunate  in  result ;   and  yet,  after 
considerable  experience  and  anxious  reflection,  my 
mind  cannot  be  divested  of  the  idea  of  its  being  gene- 
rally attended  with  immense  difficulty,  and  followed 
by  very  great  danger.    This  may  appear  a  startling 
assertion  to  many  who,  taking  then  notions  of  opera- 
tion from  the  anatomy  of  the  dissecting  room,  must 
wonder  how  there  can  be  difficulty  in  guiding  a  knife 
tln-ough  parts  so  accurately  described  and  so  intimately 
known  ;  but  independent  of  the  fact  that  nothing  can 
be  distinguished  in  incisions  carried  so  deeply,  and 
where  the  structures  are  all  obscm-ed  by  blood,  it  must 
also  be  recollected  that  the  very  disease  which  may 
have  rendered  the  operation  imperative  has  not  only 
spoiled  the  anatomical  relations  of  these  organs,  but 
deprived  the  surgeon  of  the  assistance  and  guidance  of 
a  staff,  which  he  finds  so  valuable  in  other  cases.  The 
urethra  is  probably  diseased  ;  the  prostate  gland  may 
be  also  engaged  ;  the  com-se  of  the  canal  and  its  rela- 
tive position  towards  other  parts  are  considerably 
changed    the  perineum  of  such  a  patient  no  longer 
resembles  that  of  the  healthy  subject,  and  he  that 
attempts  to  deal  with  it  according  to  ordinary  rules 
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will  be  likely  to  meet  bitter  disappointment.  For  the 
performance  of  this  operation  the  patient  ought  to  be 
placed  in  the  same  position,  and  secured  in  the  same 
manner,  as  for  lithotomy  :  this  precaution  is  sometimes 
disregarded,  but  if  it  be  of  importance  that  he  should 
be  as  immoveable  as  possible,  and  his  pelvis  perfectly 
straight,  in  the  case  where  the  parts  to  be  divided  are 
unaltered  by  disease,  where  the  sm^geon  has  the  ad- 
vantage of  being  guided  by  a  staff,  and  where  the 
cutting  part  of  the  operation  occupies  but  a  few 
minutes,  it  appears  to  be  infinitely  more  so  when  not 
one  of  these  conditions  can  be  obtained  A  staff 
should  then  be  introduced  if  the  condition  of  the 
urethra  will  allow  it  to  pass  to  the  usual  seat  of  stric- 
ture, and  an  incision  being  made  along  the  raphe  or 
central  line  of  the  perineum,  the  extremity  of  the  staff 
should  be  cut  down  upon  and  set  free  at  the  bottom 
of  the  wound.  But  this  is  not  paracentesis  vesicae,  an 
operation  seldom  required  in  a  case  so  simple,  or  Avhere 
the  deeper  organs  are  not  engaged ;  and  if,  as  some- 
times happens,  in  favourable  or  rather  fortunate  cases 
the  stricture  so  divided  has  been  the  cause  of  the  re- 
tention, and  the  distress  has  been  thus  suddenly  and 
unexpectedly  relieved,  the  facility  of  the  one  operation 
should  not  be  brought  forward  in  advocacy  of  the 
other.  If,  however,  the  urine  does  not  flow  at  this 
stage  of  the  operation,  the  surgeon  must  proceed  vnth- 
out  artificial  guidance  or  assistance  except  what  may 
be  gained  by  the  introduction  of  the  fingers  into  the 
rectum,  and  trust  to  his  conception  of  the  nature  and 
situation  of  the  obstruction,  and  his  own  dexterity,  for 
its  success.  It  is  fearful  to  witness  the  successive 
strokes  of  the  knife  in  a  cavity  tlie  depth  of  which 
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was  not  probably  contemplated  by  the  operator,  and 
still  more  friglitful  to  sec  the  plmige  of  the  bistoury  ut 
the  bottom  with  the  intention  of  reaching  the  bladder, 
a  consummation  which  few  surgeons  fail  of  when  the 
attempt  is  made  (yet  such  a  failure  is  possible),  al- 
though it  may  be  doubted  that  many  succeed  in  open- 
ing it  in  the  place  or  manner  they  desire,  or  are 
perfectly  aware  of  the  line  of  their  incisions  until 
peradventure  the  post-mortem  examination  points  it 
out.    And  it  is  seldom  the  operation  can  be  performed 
so  easily  as  that  described ;  for  in  most  cases  there  are 
either  numerous  strictures,  or  one  of  considerable  length 
or  hardness,  preventing  the  introduction  of  the  staff  to 
any  useful  extent,  or  perhaps  at  all ;  or  the  perineum 
is  hard,  callous,  almost  cartilaginous,  the  seat  of  one 
or  more  fistulse,  with  all  its  structures  matted  together 
and  united  together  by  previous  inflammation.    In  a 
subject  so  constituted  the  only  chance  a  sm^geon  has 
of  reaching  the  urethra  is  by  observing  accurately,  and 
strictly  adhering  to,  the  central  line  of  the  perineum, 
and  after  the  first  incision  or  two  this  guidance  ceases 
to  be  of  mudi  advantage.    It  is  not  too  much  to  say, 
then,  that  this  operation  is  difficult,  and  certainly  it  is 
imminently  dangerous  ;  at  least,  according  to  my  expe- 
rience it  has  proved  so,  and  perhaps  the  circumstances 
now  detailed  may  furnish  some  explanation  of  the 
fatality  :  but  besides  those  risks  which  all  can  under- 
stand as  arising  from  deep  and  extensive  incisions, 
practised  with  more  or  less  uncertainty,  amidst  such 
delicate  and  important  organs,  and  generally  on  sub 
jects  but  ill  fitted  to  endure  them,— besides  those 
accruing  from  inflammation,  infiltration  of  urine,  and 
similar  accidents,  the  effects  of  which  are  somewhat 
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remote, — there  arc  others  which  occiir  at  an  earlier 
period.     I  have  seen  patients  die  of  haemorrhage 
within  a  few  hours  of  the  operation.    This  is  a  termi- 
nation not  hkely  to  be  anticipated  or  dreaded  hy  the 
mere  anatomist,  for  he  knows  that  the  central  Hne  of 
the  body  covers  few  blood-vessels  of  any  size  or  impor- 
tance, and  one  of  the  reasons  for  observing  this  parti- 
cular direction  is  the  avoidance  of  bleeding ;  but  it 
must  be  recollected  that  if  the  divided  structures  are 
hard  and  callous,  the  blood-vessels  within  them  cannot 
retract,  and  are  in  every  respect  unfavourable  to  the 
spontaneous  cessation  of  haemorrhage ;  they  will  con- 
tinue to  pour  out  their  blood  to  an  extent  that  may 
prove  perilous  to  a  weak  and  irritated  patient.  But 
this  is  not  the  chief,  much  less  the  only  source  of 
danger,  for  in  the  fatal  cases  alluded  to,  no  such  alte- 
ration of  structure  was  present,  and  the  blood  pro- 
ceeded from  the  veins  of  the  prostate  gland  and  neck 
of  the  bladder,  which  were  in  a  distended  and  varicose 
condition.     Such  a  casualty  could  neither  be  forseen 
or  prevented,  but  the  existence  of  the  morbid  condition 
that  led  to  it  must  be  of  the  last  importance,  for  if  the 
veins  are  frequently  diseased  in  patients  of  advanced 
age,  who  have  suffered  from  urinary  complaints,  and 
if  these  constitute  a  large  proportion,  perhaps  a  majo- 
rity of  those  requiring  to  have  the  bladder  punctured, 
it  renders  the  operation  by  the  perineum  hazardous 
in  many  cases,  doubtful  in  all,  and  not  to  be  selected 
unless  some  collateral  advantage  promises  to  counter- 
balance the  risk  incurred.   Thus,  where  there  is  fistula 
m  permeo,  if  the  operation  of  paracentesis  can  be  so 
aiTanged  as  to  be  subservient  to  the  cure  of  the  other 
disease,  it  might  be  some  justification  for  exposing  the 
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patient  to  additional  danger,  and  in  case  of  abscess 
Avitliin  tlie  prostate  gland  the  opportunity  of  opening 
the  abscess  at  the  same  time  offers  too  many  advan- 
tages to  admit  of  any  other  mode  of  proceeding. 

The  operation  above  the  pubis  is  more  frequently 
performed  here,  and  consequently  we  are  compara- 
tively better  acquainted  with  it ;  it  is  simple,  easy  of 
performance,  and  seems  applicable  to  every  case  in 
which  it  might  be  deemed  necessary  to  cut  into  the 
bladder.    Of  course  it  is  hazardous ;  any  wound  of 
such  an  important  viscus  may  prove  so,  and  this  is 
attended  with  more  peril  than  the  puncture  through 
the  rectum,  but  the  danger  arises  not  from  the  diffi- 
culty of  performance,  or  the  risk  of  wounding  any 
important  part  or  structu.re,  bvit  from  consequences 
that  ensue  at  a  much  later  period.    It  is  performed 
thus :  the  patient  being  laid  on  the  table,  with  his 
shoulders  supported  by  pillows,  and  the  surgeon  having 
satisfied  himself  that  the  bladder  is  full,  and  has  risen 
above  the  pubis,  (for  otherwise  the  operation  is  unsafe, 
if  not  impracticable)  an  incision  is  made  between  the 
recti  and  pyramidales  muscles  exactly  in  the  central 
line  of  the  abdomen  -.  this  is  to  be  carried  deeper, 
cautiously  and  slowly,  until  the  bladder  is  exposed  at 
the  inferior  part  of  the  wound,  when  the  peritoneum 
and  its  cellular  attachment  is  to  be  carefully  pushed 
upwards  by  the  finger,  or  the  handle  of  the  knife, 
until  it  is  satisfactorily  ascertained  that  the  viscus  is 
perfectly  uncovered.    A  large  sized  trochar  is  then  to 
l3e  pushed  into  it,  taking  a  direction  downwards  and 
backwards,  precisely  in  the  line  of  the  axis  of  the 
pelvis,  and  the  stilette  being  Avithdrawn,  the  urine 
ffushes  forth.    The  surgeon  must  now  be  careful  in 
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making  the  caniila  follow  the  motion  of  the  bladder  in 
its  contraction,  otherwise  it  will  slip  out,  and  the  urine 
become  diffused  throughout  the  adjacent  parts.  When 
the  water  has  been  drawn  off,  a  flexible  catheter  of  a 
sufficient  size  to  fill  the  canula  as  nearly  as  possible 
must  be  pushed  tluough  it,  over  which  the  latter 
instrument  may  be  withdrawn.    The  catheter  is  thus 
left  in  the  bladder,  and  must  be  retained  there  by 
being  attached  to  a  T  bandage,  its  orifice  having  been 
previously  stopped  by  a  plug  to  prevent  the  constant 
dripping  of  the  urine.    Some  operators  do  not  employ 
a  catheter,  but  endeavom*  to  retain  the  canula  within 
the  bladder, — a  proceeding  whi«h,  if  accomplished, 
would  materially  contribute  to  prevent  infiltration, 
but  it  is  difficult  to  secure,  and  should  it  slip  out  it  is 
often  no  easy  task  to  replace  it,  whilst,  if  it  remains, 
fi'om  the  hardness  of  its  textm^e  and  the  comparative 
sharpness  of  its  edge  it  is  apt  to  irritate  the  fining 
membrane  of  the  viscus,  and  occasion  inflammation. 
The  great  objection  to  this  operation  arises  out  of  the 
difficulty  of  preventing  the  escape  of  the  urine  subse- 
quently fi-om  the  wounded  bladder,  and  of  procuring 
an  easy  channel  for  its  removal  from  the  parts  in 
which  it  rests :  the  cucumstance  of  the  catheter  not 
completely  filling  the  aperture  made  by  the  trochar 
causes  the  one,  while  the  position  in  which  the  patient 
is  obhged  to  He  efiiects  the  other.    He  is  thus  exposed 
to  all  the  consequences  of  infiltration,  inflammation, 
and  extensive  sloughing,  and,  moreover,  to  the  annoy- 
ance and  debihtating  influence  of  the  constant  filth, 
the  horrible  urinous  smell,  and  the  wet  and  damp  of 
the  bed-clothes  around  him.   That  an  aged,  and  feeble, 
and  u-ritable  patient  should  sink  and  die  under  such 
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an  accunuilation  of  misery  is  not  surprising — tlmt  ho 
should  suiicr  from  extensive  sloughing,  from  bed-sores, 
and,the  low  fever  that  accompanies  them,  is,  perhaps, 
only  to  be  expected,  and  the  real  subject  for  wonder 
appears  to  be,  that  any  should  escape :  yet  patients 
sometimes,  nay  frequently,  escape,  and  the  operation, 
practically,  does  not  present  an  aspect  so  very  formi- 
dable as  reasoning  from  theory  alone  would  seem  to 
indicate.    Dm-ing  the  progress  of  the  case  no  time 
should  be  lost  before  an  attempt  is  made  to  re-establish 
a  passage  by  the  urethra,  and  occasionally  it  is 
astonishing  with  what  facility  a  catheter  may  be  passed 
after  the  retention  has  been  reheved.    In  a  case  of 
prostatic  disease,  I  have  known  a  large-sized  instru- 
ment introduced  on  the  day  after  the  bladder  had 
been  pmictured.    In  cases  of  stricture,  however,  and 
particularly  where  the  parts  are  callous  and  cartilagi- 
nous, it  may  not  be  so  easy  a  matter,  yet,  even  here, 
when  the  irritation  arising  from  the  retention  has  been 
reheyed,  and  the  spasm  removed,  the  attempt  will  be 
more  likely  to  prove  successful.    When  this  has  been 
effected,  a  catheter  must  be  introduced  into  the 
bladder  and  secured  there,  and  the  instrument  which 
until  then  had  remained  in  the  wound  may  be  with- 
drawn, and  the  parts  aUowed  to  heal.    The  subse- 
quent management  of  the  case  will  depend  on  the 
peculiar  cii-cumstances  individually  connected  with  it, 
and  cannot  admit  of  discussion  here. 
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CHAPTER  V. 

The  Symptoms  of  Stricture  patliologically  considered,  compared  witli 
those  of  Dysuria  from  other  causes  :  Rational ;  not  always  conclusive ; 
Sensible. — Some  Remarks  on  Catheterism  as  employed  in  the  Investi- 
gation of  Disease. 

Having  now  fully  considered  the  most  urgent  and 
formidable  condition  to  which  a  patient  afflicted  with 
stricture  can  be  reduced,  and  seen  that  however  the 
means  of  treatment  may  vary,  the  principle  consists  in 
the  single  and  simple  indication  of  removing  the  fluid 
by  which  the  bladder,  and  perhaps  the  system,  are 
oppressed,  we  can  turn  with  more  advantage  to  the 
next  part  of  the  subject,  and  investigate  the  symptoms 
an  obstruction  in  the  m-ethra  wiU  occasion,  whUst  it  is 
yet  only  partial,  and  has  not  proceeded  to  the  extre- 
mity hitherto  contemplated.  Of  these  obstructions  the 
strictm-e  is  the  most  frequent  and  the  most  influen- 
tial, and  on  a  piimd  facie  view  of  the  case  it  really 
seems  extraordinary  how  any  difficulty  can  attach  to 
it, — how,  for  instance,  it  could  exist  there  without  its 
efi'ects  being  most  apparent,  or  how,  not  being  there, 
its  presence  shoidd  be  at  all  suspected.  Yet,  although 
apparently  the  rational  symptoms  are  of  a  satisfactory 
nature,  and,  in  addition,  there  is  the  sensible  evidence 
afi'orded  by  the  introduction  of  a  catheter  or  bougie, 
yet  from  carelessness  on  the  one  hand,  and  defective 
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information  on  the  otlier,  numerous  errors  are  daily 
committed  in  this  important  branch  of  surgery.  Nor 
are  such  errors  altogether  unpardonable,  for  almost  all 
the  rational  symptoms  are  common  to  it  and  other 
affections;  and  it  is  well  known  that  the  evidence 
afforded  by  the  catheter  is  not  always  conclusive  even 
in  experienced  hands.    Thus,  all  mechanical  impedi- 
ments to  the  flow  of  urine  must  occasion  symptoms 
nearly  alike,  the  principal  difference  being  in  degree  : 
the  effects  of  irritation  within  the  same  canal  must  not 
only  be  resemblant,  but  in  many  respects  identical ; 
and  the  sympathies  it  exhibits  with  other  parts  must 
be  exactly  and  precisely  the  same :  accordingly,  every 
disease  that  can  obstruct  the  urethra,  such  as  calculus, 
enlargement   of  the  prostate,  or  tumours  in  the 
neighbourhood — everything  that  can  occasion  spasm, 
such  as  debility,  irritation,  or  exposure  to  cold— and 
every  affection  that  causes  a  pariform  discharge,  such 
as  gonorrhea,  gout,  or  other  forms  of  inflammation, 
may  assist  in  giving  occasion  to  such  mistake.  Under 
such  circumstances  it  may  be  necessary  to  examme 
these  symptoms,  not  alone,  as  they  appear  in  stricture, 
but  in  other  diseases  of  these  organs ;  also,  that  by 
comparing  them  one  with  another,  something  ap- 
proaching to  a  right  understanding  of  the  subject  may 

be  arrived  at. 

On  investigating  the  history  of  a  case  of  strictiu-e, 
it  wiU  generally  be  found  that  some  of  the  supposed 
predisposing  causes  had  previously  existed;  that  the 
man  had  resided  for  a  long  time  in  warm  climates— 
or  that  he  had  been  given  to  intemperance— or 
addicted  to  excessive  indulgences  of  another  natm-e— 
or,  in  some  manner,  exposed  to  enervating  influences: 
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if  he  ever  liad  gonorrhea,  or  had  vised  injections, 
these  facts  will  almost  certainly  be  brought  forward. 
The  patient  will  probably  state  on  inquiry  (for  it  is 
only  thus  the  information  can  be  fully  elicited),  that  it 
is  long  since  he  observed  the  urine  to  flow  in  a  full 
stream,  or  be  discharged  with  the  same  force ;  or 
propelled  to  a  distance  in  the  same  arch-like  form  it 
originally  had  been,  and  that  beside  the  absolute 
diminution  in  the  size  of  the  stream,  it  had  passed  in 
a  divided  or  scattered  manner,  or  assumed  a  spiral  or 
screw-Hke  form.    He  next  can  recollect  that  the  dimi- 
nution of  size,  although  gradual,  was  progressive,  and 
that  on  occasions  when  the  bladder  was  allowed  to 
become  fuller  than  usual  its  evacuation  was  tedious 
and  difficult .  more  recently,  perhaps,  it  has  become 
rather  a  rapid  succession  of  drops  than  a  continuous 
flow — it  escapes  mthout  impulse,  and  falls  perpendi- 
cularly from  the  penis  between  the  feet,  and  the  last 
drops  are  not  expelled  at  all  at  the  time,  but  subse- 
quently trickle  away,  and  render  him  uncomfortable 
and  offensive,  by  soiling  and  wetting  his  dress.  He 
remarks  also  that  his  calls  are  more  frequent  than  they 
used  to  be,  especially  at  night — that  he  voids  but 
comparatively  a  small  quantity  on  each  occasion,  and 
that  he  sometimes  is  obhged  to  use  considerable 
exertion  in  order  completely  to  empty  the  bladder. 
Along  with  these  symptoms  there  is  frequently  a 
gleety  discharge,  not  very  unlike  that  proceeding  froin 
gonorrhoea:  there  may  be  in  irritable  patients  an 
inability  to  discharge  the  seminal  fluid,  which  then 
passes  backwards  into  the  bladder,  and  comes  away 
subsequently  with  the  urine;  there  is  often  a  dull 
sensation  of  uneasiness  about  the  glaus  penis,  a 
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retraction  of  one  or  botli  testes,  pains  in  the  back  and 
loins,  and  considerable  irritation  about  the  rectum; 
such  as  a  tendency  to  piles,  prolapsus  ani,  and  occa- 
sionally a  disposition  to  a  troublesome  laxity  of 
bowels.  There  are  two  important  circumstances  con- 
nected with  the  symptoms  of  stricture  Avell  worthy  of 
consideration,  as  having  considerable  influence  on  the 
treatment ;  one  is,  that  they  exhibit  difierent  degrees 
of  intensity,  induced  sometimes  by  physical  causes, 
sometimes  by  emotions  purely  mental  -.  thus  the  pas- 
sage from  a  cold  atmosphere  to  a  warmer  one,  or  vice 
versa,  may  make  a  marked  difference  in  the  power  of 
expelling  the  urine,  and  the  simple  apprehension  of 
not  being  able  to  pass  it  has  not  infrequently  caused 
an  actual  retention.  It  is  not  necessary  here  to  allude 
to  those  stories  of  individuals  not  being  able  to  make 
water  unless  in  some  one  particular  place,  M^hich 
appear  absurd  and  ridiculous,  as  they  cannot  be  ex- 
plained ;  they  are,  nevertheless,  probably  true,  and  are 
merely  exaggerated  examples  of  a  fact  daily  observed, 
that  the  mind  possesses  a  most  powerful  influence  over 
urinary  disease.  The  other  is,  that  the  general  health 
is  always  more  or  less  distm-bed  in  strictm-e ;  not  that 
sympathetic  derangement  which,  arising  out  of  a  local 
disease,  bears  a  given  relation  to  it,  and  becomes 
aggravated  or  amehorated  as  it  increases  or  declines, 
but  a  general  delicacy  and  debility  of  function  which 
operates  more  on  the  local  disease  than  the  latter  on 
it.  This  is  principally  exhibited  in  the  biliary  and 
other  parts  of  the  digestive  system,  and  nothing  is 
more  commom  than  to  find  the  use  of  any  but  the 
plainest  food  followed  by  severe  exacerbation  of  the 
urinary  distress,  nay,  by  retention  itself.    In  a  word. 
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patients  who  have  long  suffered  from  stricture,  are 
pale,  nervous,  and  excitable,  prone  to  be  alfected  by 
agencies  apparently  trifling,  and  often  complaining  of 
local  distress  and  pain,  which,  not  being  explicable  on 
rational  grounds,  are  generally  regarded  as  fanciful. 
But  it  will  be  well  to  examine  some  of  the  most 
prominent  symptoms  in  detail,  and  in  connexion  with 
the  pathological  causes  that  produce  them. 

The  gradual  diminution  of  size  in  the  stream  of 
urine  is  obviously  occasioned  by  a  corresponding  dimi- 
nution in  the  cahbre  of  the  canal,  and  if  a  stricture 
could  be  imagined  so  permanent  as  not  to  be  influenced 
by  spasm  or  any  such  adventitious  excitement,  the 
measure  of  the  one  should  be  exactly  the  measure  of 
the  other  :  the  alteration  of  shape,  its  becoming 
forked,  or  twisted,  or  scattered,  however,  depends  on 
the  kind  or  form  of  the  obstruction  present.  The 
dribbling  of  the  urine,  or  its  falling  drop  by  drop 
between  the  legs,  can  only  occur  when  the  stricture  is 
so  close  that  the  impulse  of  the  bladder  is  lost  on  that 
part  of  the  stream  which  has  passed  it,  and  the 
frequent  calls  to  make  water  arise  partly  from  a  dimi- 
nution of  capacity  in  that  viscus,  but  much  more  from 
the  increased  sensibility  of  its  lining  membrane.  Of 
these  symptoms,  the  gradual  alteration  in  the  size  of 
the  stream  is  the  pathognomonic  and  consequently  the 
most  satisfactory,  for  of  the  various  impediments  that 
interfere  with  the  flow  of  the  urine,  strictm^e  alone  can 
fm-nish  it.  In  disease  of  the  prostate  gland  there  is 
almost  always  an  alteration  in  the  shape  and  size  of 
the  bladder,  therefore  the  calls  are  frequent,  and  the 
quantity  passed  but  small,  and  when  the  case  is  ad- 
vanced there  may  be  frequent  dribblings  of  the  urine. 


88 


ON  STRICTURES,  AND  SOME  OTHER 


amounting  to  absolute  incontinence  ;  but  when  it  flows 
it  comes  in  an  undiminished  stream.    Often  it  may 
stop  suddenly  and  entirely,  and  on  the  patient  relaxing 
his  exertions  or  changing  his  posture,  appear  again ; 
but  in  this  case  the  obstruction  is  applied  suddenly, 
and  is  perfect  in  its  operation  :  in  stricture  it  is  partial, 
but  increases  with  the  duration  of  the  disease.  Calcu- 
lous and  gravelly  affections  may  also  bear  a  resem- 
blance to  stricture  in  some  of  these  respects,  such  as 
pain  and  straining  and  difficulty  of  passing  urine,  and 
the  occasional  sudden  cessation  of  the  stream,  but 
when  it  does  flow  it  is  of  the  usual  size,  or,  if 
diminished,  such  diminution  is  permanent,  and  does 
not  increase  progressively.    A  small  stone  impacted  in 
the  urethra  may  also  occasion  some  doubtful  symptoms, 
but  the  previous  history  of  the  case,  the  sudden  occur- 
rence of  the  impediment,  and  its  remaining  unaltered, 
will  explain  the  nature  of  the  affection  quite  indepen- 
dently of  the  fact  that  in  any  of  these  cases  an  examina- 
tion of  the  urethra  by  a  sound  or  catheter  is  always 
indispensable,  and,  carefully  and  judiciously  made,  will 
generally  prove  satisfactory. 

The  purulent  or  puriform  discharge,  the  sensation  of 
uneasiness  in  the  glans  penis,  and  the  occasional 
occurrence  of  spasm,  obviously  arise  from  the  presence 
of  some  irritation  of  the  mucous  membrane,  and  there- 
fore, while  it  is  quite  possible  they,  or  some  of  them, 
may  be  absent  in  stricture,  it  is  equally  so  that  they 
may  be  present  in  other  affections.  Thus  there  is  a  dis- 
charge in  gonorrhoea,  but  it  is  truly  pmiform,  very 
abundant,  attended  Avith  ardor  urinse  and  other  indica- 
tions of  inflammatory  action,  any  of  which  symptoms 
render  it  easily  recognizable :  even  in  gleets  unat- 
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tended  with  pain,  its  profusion  will  be  sufficiently 
characteristic.  There  may  be  some  difficulty  if  a 
patient  with  a  stricture  contracts  a  clap,  or  if  the  ob- 
struction should  arise  during  the  existence  of  an 
uncm-ed  gleet,  but  in  either  case,  the  previous  history, 
if  it  can  be  ascertained,  ought  to  be  sufficient  to  decide 
the  question.  In  prostatic  disease  there  is  often  an 
abundant  discharge,  but  it  comes  away  along  with  the 
urine,  which  is  thereby  rendered  white  and  muddy,  but, 
on  being  allowed  to  settle,  throws  down  a  large  precipi- 
tate of  flaky  mucus,  which  nearly  half  fills  the  vessel : 
sometimes  shreds  of  this  mucus  pass  ofi*  without  the 
urine,  and  occasionally  one  or  two  of  them  may  be  seen 
hanging  from  the  orifice  of  the  m-ethra ;  they  in  no 
respect  resemble  the  discharge  in  stricture.  Irritable 
bladder  and  catarrh  are  also  attended  by  discharges  of 
a  thick,  glairy,  puriform  mucus,  but  it  generally  escapes 
with  the  last  portion  of  the  urine,  and  falls  to  the 
bottom  of  the  vessel,  to  which  it  adheres  after  the 
supernatant  fluid  has  been  pom-ed  ofi".  It  is  now  very 
generally  admitted  that  gout  gives  rise  to  discharges 
from  the  genital  organs  of  both  sexes,  sometimes 
attended  with  pain,  sometimes  vidthout  it,  and  as 
every  respect  strildngly  resembUng  gonorrhcea,  and  in 
gouty  patients  are  particularly  prone  to  urinary  afi'ec- 
tions,  it  might  appear  as  if  a  difficulty  could  arise  in 
such  cases ;  but  a  mistake  is  scarcely  possible  with  a 
moderate  degree  of  care  and  attention.  The  real 
pathology  of  the  discharge  in  stricture  seems  to  hold 
some  connexion  with  a  chronic  inflammation  of  the 
urethra:  in  the  majority  of  strictured  patients  it  is 
not  observed  at  all,  neither  is  it  present  in  the  irritable 
urethi-a,  but  chiefly  shews  itself  in  cases  where  the  exist- 
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once  of  inflammation  might  be  suspected;  those  of  long 
standing,  in  which  the  bougie  had  been  frequently  or 
violently  used.  The  same  remark  will  apply  to  most 
of  the  other  symptoms  usually  attributed  to  irritation. 

Wlien  a  stricture  has  existed  for  any  length  of  time, 
the  bladder,  and  other  parts  of  the  urinary  apparatus, 
become  engaged,  and  through  them  the  rectum  and 
other  organs  which  are  known  to  hold  an  intimate 
sympathetic  connexion  with  them.  Thus,  such  patients 
suffer  from  piles,  prolapsus  ani,  and  other  irritations 
about  the  anus  :  they  have  retracted  testes,  pains 
shooting  down  the  thighs,  and  occasionally  so  much 
uneasiness  about  the  loins  as  to  lead  them  to  attribute 
most  of  their  sufferings  to  gravel.    These  symptoms 
are  so  constant,  and  their  origin,  when  examined  into, 
so  palpable,  that  it  appears  almost  unnecessary  to  dwell 
on  them ;  but  it  may  be  observed  of  all  sympathetic 
affections,  that  being  seated  in  a  different  and  some- 
what distant  part,  they  frequently  withdraw  the  atten- 
tion of  the  practitioner  from  the  real  disease,  and  thus 
give  occasion  for  grave  and  serious  mistakes.  Strange 
and  incomprehensible  as  it  may  appear,  I  have  known 
a  patient  actually  treated  for  piles,  whilst  the  real  com- 
plaint was  stricture :  this  man  had  retention  of  mine 
for  weeks,  the  fluid  trickling  away  occasionally,  wliich 
deceived  the  practitioner  as  to  the  state  of  the  bladder, 
which  was  never  examined  into,  and  the  case  was  re- 
o-arded  and  treated  as  one  of  severe  piles.  Such  occur- 
rences are  certainly  very  infrequent,  nor  would  this 
have  been  alluded  to  here  but  for  the  pm-pose  of 
inculcating  the  necessity  of  examining  every  case  in 
which  there  is  the  slightest  deviation  from  the  ordinary 
functions  of  the  urinary  system,  and,  if  possible,  ob- 
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taiiiiiig  inforiimtion  of  the  state  of  the  bladder  by 
sensible  evidence. 

The  sensible  symptoms  of  strictui-e  are  such  as  will 
point  out  the  existence  to  the  sight  or  touch.  Some- 
times, when  it  exists  in  the  perineal  or  in  the  pendulous 
portions  of  the  urethi-a,  the  hard  and  resisting  band 
may  be  felt,  and  the  dilatation  of  the  canal  behind  it 
seen,  when  an  attempt  is  made  to  empty  the  bladder : 
but  when  it  occupies  its  usual  situation,  its  existence 
can  only  be  ascertained  by  the  introduction  of  an 
instrument.  If  a  catheter  is  passed  into  the  urethra, 
and  meets  an  impediment  there  which  effectually 
arrests  its  progress,  it  would  seem  as  if  the  evidence 
thus  obtained  is,  or  ought  to  be,  conclusive ;  yet  even 
here  a  great  deal  of  caution  may  be  necessary,  for 
many  persons  imagine  themselves  afflicted  with  stric- 
ture, and  are  and  have  been  treated  for  it,  who  had 
no  complaint  whatever  beyond  an  irritable  condition 
of  these  parts ;  nay  more,  their  fancies  are  confirmed 
by  the  very  operation  that  ought  to  dispel  the  delusion. 
The  extraordinary  influence  exercised  by  the  mind 
over  the  urinary  organs  has  been  already  adverted  to, 
and  must  be  now  particularly  noticed,  in  order  to 
show  that  it  may  occasion  equal  chstress,  equal  anxiety, 
and  almost  equal  irregularity  of  function,  with  the 
actual  presence  of  organic  disease.  A  good  deal  of 
this  will,  of  course,  proceed  from  the  connexion  that 
exists  between  the  genital  and  minary  systems,  and 
the  uneasiness  naturally  arising  out  of  the  idea  that 
the  former  of  these  has  been  impaired  ;  but  there  are 
other  causes  occasionally  contributing  to  the  same 
effect,  and  therefore  the  practical  fact,  in  its  entire 
'  bearing,  should  not  be  lost  sight  of.    Thus,  a  young 
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man  having  had  gonorrhoea  frequently,  and  pcrliaps 
been  cm-ed  principally  by  injections,  and  having  heard 
that  stricture  follows  on  these  causes,  comes  easily  to 
imagine  that  he  must  be  a  sufferer  in  his  own  person  : 
he  watches  his  stream  of  urine — he  catches  at  every 
deviation  from  usual  or  ordinary  appearances  —  he 
magnifies  every  trifle  into  something  important — and 
at  length  his  anxiety  produces  the  symptoms  he  dreads 
so  much.  I  have  had  opportunities  of  witnessing 
many  such  cases,  and  been  consulted  by  patients  who 
could  detail  every  symptom  of  stricture  with  sui*pris- 
ing  accuracy,  in  whom  there  existed  not  the  shghtest 
obstruction,  nor  indeed  any  disease  whatever,  except  a 
degree  of  local  nervous  irritation,  evidently  produced 
by  mental  emotion.  Every  circumstance  having  a 
tendency  to  occasion  this  irritability  will  give  rise  to 
similar  symptoms.  I  had  a  patient  lately  who  applied 
to  me,  complaining  of  occasional  partial  retention  of 
urine,  which  at  best  flowed  but  in  a  scanty  stream,  and 
sometimes  stopped  altogether ;  there  was  some  puru- 
lent discharge  from  the  urethra,  pain  in  the  glans,  with 
constant  itching,  retractation  of  the  testicles,  and  weight 
and  uneasiness  about  the  loins.  He  declared  he  had 
had  no  intercourse  with  a  female  for  more  than  two  years, 
and  as  gonorrhoea  was  out  of  the  question,  the  symptoms 
naturally  led  me  to  suspect  a  stricture.  I  introduced 
a  very  large  catheter,  which  passed  easily  ;  there 
was  no  obstruction,  no  change  of  structm-e,  that  could 
be  discovered,  not  even  an  occasional  spasm  to  interrupt 
the  passage  of  the  instrument,  and  yet  for  nearly  three 
months  he  continued  to  call,  apparently  experiencing 
as  much  distress  as  if  he  had  the  organic  disease.  At 
length  I  discovered  accidentally  that  he  was  addicted 
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to  self-pollution,  and  I  told  hiin  he  must  desist  from 
the  practice  before  I  could  cm-e  him.     This  was 
evidently  an  aggravated  case   of  irritable  urethra, 
pai'tly  produced  by  his  evil  practices,  but  maintained 
and  increased  by  mental  anxiety  and  distress,  for  he 
was  deep  in  the  reading  of  those  abominable  books  in 
which  the  consequences  of  such  propensities  are  pour- 
trayed  in  colours  sufficiently  fearful  to  have  occasionally 
led  to  insanity.     Sir  E.  Home  mentions  the  case  of 
a  young  man  who  had  a  suspicious  connexion  at  a 
time  when  his  contracting  a  venereal  taint  would  have 
proved  destructive  of  his  future  prospects  in  life :  he 
became  excessively  apprehensive  and  agitated,  and  the 
local  consequence  was  an  m-ethra  so  irritable  as  to 
furnish  many  of  the  symptoms  of  stricture.    But  it  is 
needless  to  multiply  instances  of  this  nature,  which 
must  be  familiar  to  every  practitioner  :  let  us  rather 
look  to  the  practical  inference  that  may  be  drawn 
from  them.    Let  us,  for  example,  suppose  one  of  these 
applying  to  a  surgeon,  detailing  his  symptoms  and  his 
sufferings  with  such  admirable  accuracy  as  at  once  to 
point  to  stricture,  and  thus  creating  a  pre-conception 
which  very  Httle  will  serve  to  confirm :  a  catheter  or 
bougie  is  introduced  in  order  to  satisfy  all  parties,  and 
determine  the  nature  of  the  case  :  it  stops  somewhere— 
probably  at  the  bulb,  and  an  attempt  to  push  it  fmther 
occasions  great  pain ;  the  case  is  then  made  out,  and 
established  as  being  a  stricture :  or,  again,  let  it  be 
supposed  that  the  instrument  has  passed  with  some 
difficulty  into  the  bladder,  but  at  one  spot  had  given  a 
hitch  as  if  it  had  met  and  sm-mounted  some  impedi- 
ment—this is  taken  as  an  indication  of  an  incipient 
stricture,  and  the  patient,  with  his  own  full  approba- 
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tion,  is  placed  under  treatment  accordingly.  If  these 
observations  are  true,  then  they  prove  that  the  diag- 
nostic mistake  may  be  made  of  supposing  the  existence 
of  a  stricture  where  there  is  no  such  thing,  and  that 
it  may  be  apparently  confirmed  by  a  sensible  examina- 
tion of  the  canal :  it  may  be  important  to  inquii'e  into 
the  causes  of  such  error,  in  order  that  it  may  be 
avoided. 

If  the  urethra  is  strong  and  healthy,  and  of  the  na- 
tural size,  no  surgeon  acquainted  with  the  anatomy  ot 
the  parts,  and  conversant  with  the  management  of 
instruments,  ought  to  find  any  difficulty  in  passing  a 
catheter  or  inflexible  bougie  of  the  proper  shape  along 
it  into  the  bladder;   when,   therefore,  such  diffi- 
culty arises,  it  is  usually  attributed  to  some  obstruction 
of  the  passage,  and  by  no  means  to  incapacity  in  the 
operator.    But  a  little  reflection  will  show  that  in  a 
perfectly  healthy  urethra  it  is  quite  possible  that  an 
instrument  may  be  arrested,  or  worse,  may  be  driven 
forward  in  a  wrong  direction  through  a  want  of  thought 
or  of  dexterity  in  its  management.    Every  man  in  the 
least  degree  acquainted  with  the  operation  of  cathe- 
terism  must  know  that  its  chief,  if  not  its  only  difficulty, 
lies  in  so  managing  the  handle  of  the  instrument  as  to 
guide  its  beak  safely  through  the  curve  which  the 
urethra  makes  in  passing  beneatb  the  pubis,  and  that 
it  is  surmounted  by  the  operator  depressing  his  hand 
at  the  proper  time,  and  when  the  other  end  of  the 
catheter  has  reached  its  proper  place.  Thus  it  becomes 
quite  clear  that  if  this  manoeuvre  is  not  perfectly  earned 
out  the  attempted  operation  must  prove  a  failure ;  for 
if  it  is  performed  too  soon  the  beak  of  the  instrument 
will  be  pushed  agamst  the  anterior  sm-face  of  the  tn- 
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angular  ligament  of  the  perineum,  which  then  ofters 
an  insuperable  barrier  to  its  farther  progress,  and  if 
too  late,  it  becomes  entangled  in  the  bulb,  Avhere  it 
rests,  and  can  proceed  no  farther  unless  sufficient  force 
be  used  to  tear  the  part  when  it  passes  up  between 
the  rectum  and  bladder.  Doubtless,  if  the  case  to  be 
reheved  is  merely  one  of  retention  of  urine,  arising 
from  over-distension,  paralysis,  the  debility  of  fever, 
or  any  other  cause  in  which  the  existence  of  an  obstruc- 
tion is  not  suspected,  the  surgeon  choosing  a  full-sized 
instrument,  and  using  it  with  the  freedom  that  springs 
from  the  absence  of  any  contemplated  difficulty,  will 
be  less  likely  to  fall  into  error ;  but  if  he  is  told  a 
number  of  symptoms  that  almost  convince  him,  with- 
out an  examination,  of  the  existence  of  a  stricture,  and 
actually  goes  in  search  of  it,  and  if,  in  doing  so,  he 
chooses  a  soft  instrument  which  will  bend  before  an 
obstacle,  or  a  small  one  which,  besides  being  liable  to 
bend,  may  become  entangled  in  one  of  the  mucous 
lacunae  or  arrested  by  some  fold  of  the  m'ethra,  it  cer- 
tainly is  probable  he  may  meet  with  enough  to  confirm 
his  suspicions,  and  lead  him  to  pronounce  at  once  on 
the  presence  of  disease.  It  may,  perhaps,  be  ques- 
tioned that  in  modern  times  such  a  mistake  could 
occur,  ancj.  to  this  the  only  answer  is  that  it  has  oc- 
cmred — that  I  have  seen  it,  that  I  know  some  patients 
to  have  been  treated  for  stricture  in  whom  I  believe 
the  affection  never  had  existence,  and  being  satisfied 
beyond  doubt  on  this  point,  I  have,  in  its  illustration, 
chosen  to  speak  of  the  healthy  urethra,  in  which  there 
is  no  lesion  either  of  structure  or  function,  because  if 
such  lesion  exists,  even  to  the  smallest  degree,  it  may 
occasion  spasm,  and  spasm  is  to  all  intents  and  pm'- 
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poses  a  stricture,  as  long  as  it  is  present.  For  this 
reason  I  always  make  iny  first  examination  of  a  sus- 
pected case  with  a  full-sized  silver  instrument,  because, 
being  capable  of  nearly  filling  tlie  urethra  it  is  in  no 
danger  of  being  entangled  in  fold  or  follicle,  and  being 
unyielding  there  is  no  chance  of  its  turning  on  the  one 
side  or  the  other,  from  the  direction  in  which  it  is 
advisedly  guided.  Surgeons  speak  very  confidently  of 
the  agreement  that  exists  between  the  beak  of  the 
catheter  and  the  hand  that  directs  its  progress,  and 
this  is  certainly  best  preserved  by  the  use  of  such  an 
instrument ;  for  one  that  meets  with  no  impediment, 
or  meeting  one  yields  and  bends  before  it,  can  afibrd 
but.  little  practical  information.  Having  ascertained 
the  existence  of  some  impediment,  the  next  step  will 
be  to  learn  its  exact  situation,  and,  if  possible,  its 
nature  :  this  may  be  accomplished  by  passing  down  a 
large  soft  plaster  bougie,  and  marking  on  it  the  length 
to  which  it  enters,  which  will  point  out  the  situation  ; 
it  should  be  pressed  gently  but  firmly  against  the 
obstruction,  and  if  on  being  withdrawn  its  extremity 
is  found  indented,  as  if  it  had  been  pinched  up,  there 
can  be  Httle  doubt  that  it  has  encountered  an  organic 
stricture. 
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CHAPTER  VI. 

Treatment  of  stricture— by  dilatation  and  ulceration— Modes  of  procur- 
ing ulceration— Caustic  bougies— Objections  to  their  use— Dilatation 
—Vital  dilatation  of  Dupuyfcren— Mechanical  dilatation— Dillerent 
kinds  of  bougies— Comparative  merit  of  each  kind- Constitutional 
treatment  of  stricture. 

Obviously  the  indication  to  be  fulfilled  in  the  treat- 
ment  of  stricture  is  the  restoration  of  the  canal  to  its 
healthy  condition  and  natural  dimensions,  and  in  inves- 
tigating the  means  which  hold  out  a  promise  of  accom- 
phshing  this  in  the  safest  and  most  certain  manner, 
a  question  of  seemingly  great  importance  forces  itself 
on  our  attention  at  the  very  commencement.    We  have 
endeavoured  to  investigate  the  pathology  of  this  difficult 
subject  as  far  as  the  present  state  of  our  information 
permitted,  and  found  not  only  that  there  are  various 
kinds  of  strictures,  but  that  these  again  often  exhibit 
different  states  and  conditions:  that  one  is  compara- 
tively soft  and  nearly  membranous,  while  another  is 
hard  and  cartilaginous  ;  that  one  is  limited  to  the 
naiTowest  compass,  while  another  is  very  extensive : 
can  it  be  that  they  are  all  managed  on  the  same  prin- 
ciple, and  cured  by  the  same  practice?  Speaking 
scientifically,  it  is  very  probable  that  each  species  ought 
to  have  its  own  appropriate  treatment,  and,  practically, 
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perhaps  some  of  the  recoveries  that  occasionally  follow 
the  employment  of  measures  apparently  inadequate 
and  inefficient  may  be  thus  explained,  but  then  the 
precise  nature  of  each  case  ought  to  be  known,  which 
it  unfortunately  is  not,  and  cannot  be  until  too  late 
for  all  practical  purposes.    Thus  the  treatment  is  little 
more  than  empirical,  and  its  principles  of  action  reduced 
to  two  only — the  restoration  of  the  canal  by  dilating 
its  contracted  portion  mechanically,  or  by  causing  it 
to  be  removed  by  ulceration.    In  speaking,  however, 
of  dilating  a  stricture,  its  pathological  structure  must 
be  borne  in  mind :  it  is  surrounded  by  lymph,  and 
therefore,  though  never  so  limited,  is  more  or  less  fu-m 
and  resisting  ;  it  admits  not  of  being  expanded  like  a 
yielding  substance,  and  consequently  what  is  meant  by 
dilatation  is  the  promotion  of  the  gradual  absorption  of 
this  lymph.    Now  it  is  evident  that  if  this  dilatation 
is  not  carried  on  slowly,  patiently,  and  with  the  greatest 
gentleness,  the  process  of  absorption,  may  become  too 
active,  and  not  only  the  lymph  but  the  mucous  mem- 
brane itself  be  removed.    In  this  manner  the  cure  by 
dilatation  may  run  into  that  by  ulceration,  and  probably 
it  does  so  more  frequently  than  is  generally  supposed  : 
nay  more,  instead  of  being  considered  hazardous,  this 
latter  is  often  directly  and  immediately  sought  after,  as 
being  the  basis  on  which  all  the  proposals  for  treating 
stricture  otherwise  than  by  simple  dilatation  ultimately 
depend.    Thus,  whether  the  obstruction  is  made  to 
ulcerate  by  a  too  forcible  or  too  rapidly  increased 
pressure,  or  bored  through  by  the  successive  application 
of  caustics,  or  more  rapidly  gotten  rid  of  by  being 
punctured  with  a  stilette,  or  torn  up  by  a  catheter  or 
metallic  bougie,  the  cure,  if  at  all,  must  be  eventually 
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wrought  out  by  the  process  of  ulceration.  Hence  the 
necessity  of  noticing  the  means  by  which  this  principle 
is  effected,  and  the  consequences  that  too  frequently 
result  from  them. 

It  has  been  before  insisted  on,  and  cannot  be  too 
often  repeated,  that  ulcers  must  heal,  and  in  doing  so 
must  occasion  cicatrices,  hard,  firm,  and  almost  in- 
organised  in  theu-  structure,  presenting  irregularities  of 
surface  wherever  formed,  and  if  in  the  urethra,  laying 
the  foLindation  of  future  strictm'es  of  the  worst  and 
most  unmanageable  forms.  For  this  reason,  if  there 
were  none  other,  the  treatment  by  ulceration  is  ob- 
jectionable, but  in  any  form  it  is  attended  with  such 
hazard,  and  may  be  followed  by  so  much  danger,  that, 
at  least  theoretically,  it  has  been  almost  abandoned. 
Notwithstanding  the  great  and  striking  benefits  said 
to  be  occasionally  derived  from  the  caustic  bougie,  it 
is  seldom  if  ever  used  in  this  country.  If  it  be  an 
advantage  to  perforate  a  stricture  in  a  very  short  space 
of  time,  it  unquestionably  may  put  forward  that  claim  : 
it  is  said  to  soothe  the  irritability  of  the  uretlira,  and 
allay  the  violence  of  spasm ;  it  is  said  to  be  efiective 
in  restraining  haemorrhage  from  the  canal ;  and  there 
are  some  forms  of  the  disease,  hard,  callous,  and  uneven, 
occupying  and  irregularly  blocking  up  the  m^ethra  to 
a  considerable  extent,  which  it  would  seem  an  almost 
hopeless  undertaking  to  attempt  on  any  other  plan. 
Nevertheless,  it  is  seldom  employed-  here.  In  a  practice 
of  several  years  I  have  never  employed  it  once,  and  the 
few  cases  that  have  come  under  my  observation  in 
which  it  had  been  employed  were  not  such  as  to  create 
any  vivid  regret  for  the  omission.  The  objections  to 
its  use  appear  so  obvious  and  important  that  they  may 
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fairly  l)e  set  in  array  against  the  advantages  already 
stated,  some  of  which  are  perhaps  apocryphal,  and 
these  objections  are  taken  from  the  writings  of  its  most 
earnest  professed  advocates.    First,  then,  the  constitu- 
tional distress  and  derangement  occasioned  by  the 
application, — such  as  intense  rigors,  sometimes  running 
into  perfect  paroxysms  of  fever,  fainting  fits,  vomiting, 
and  other  symptoms  of  irritation.  Let  any  one  anxious 
for  the  speedy  cure  of  strictm'e  read  the  cases  detailed 
by  Sir  E.  Home,  who,  being  the  great  advocate  of  the 
practice,  must  be  supposed  to  have  been  most  judicious 
in  its  apphcation,  and  say  could  he  wish  that  the  re- 
cords of  his  own  patients  had  furnished  a  similar  picture. 
Secondly,  the  frequent  occurrence  of  haemorrhage, 
always  alarming  to  a  patient  even  in  the  smallest 
quantity,  but  sometimes  profuse,  and  therefore  really 
formidable.    It  is  really  curious  that  the  opposite  pro- 
perties of  causing  and  controlling  this  symptom  should 
be  attributed  to  the  same  application,  both  of  which 
are  possible  ;  but  while  the  advantage  is  conceded  to 
it  of  calming  a  urethra  bleeding  from  irritation,  it  is 
no  reason  why  it  might  not  occasion  a  worse  form  of 
the  symptom  by  producing  a  lesion  of  surface ;  and 
that  it  has  done  so  may  be  proved  by  a  reference  to 
the  same  records.   Thirdly,  the  probability  of  creating 
a  false  passage,  an  occurrence  of  a  most  untoward 
nature,  but  which  need  not  be  dwelt  on  here,  as  it 
must  be  noticed  more  at  large  hereafter.  Again, 
practitioners  are  not  agreed  either  as  to  the  kmd  of 
caustic  to  be  employed,  or  the  mode  of  its  apphca- 
tion.   Sir  E.  Home  used  the  nitrate  of  silver,  and  it 
was  the  kind  generally  preferred,  until  Mr.  Whately 
suggested  the  caustic  potash,  a  change  apparently 
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very  objectionable,  on  account  of  the  greater  activity 
and  ready  solubility  of  the  latter  salt.    His  mode  of 
application,  also,  is  not  easily  intelligible,  as  it  implies 
a  pervious  state  of  the  stricture,  in  which  case  it  would 
scarcely  be  necessary  to  resort  to  so  severe  a  remedy. 
Mr.  Macilwain  also  gave  the  preference  to  the  stronger 
caustic,  though  without  stating  any  decided  superio- 
rity attributable  to  it ;  but  his  mode  of  dealing  with  it 
resembled  that  of  Sir  E.  Home.     The  manner  of 
applj'ing  the  caustic  to  a  stricture  (as  we  are  told),  is 
this  : — A  bougie  of  exploration  is  first  passed  along  the 
urethra  until  it  meets  and  is  stopped  by  the  obstruc- 
tion, and  is  then  notched  or  marked  by  the  finger-nail 
in  order  to  determine  the  distance  of  the  stricture  from 
the  external  orifice  :  a  bougie  then,  armed  with  the 
caustic,  of  a  similar  thickness  and  marked  in  the  same 
manner,  is  to  be  passed  rapidly  but  steadily  down  to 
the  strictm-e,  and  held  there  until  it  excites  some  pain- 
ful sensations,  which  will  be  in  a  few  seconds,  when  it 
ought  to  be  as  quickly  withdrawn.    In  an  ordinary 
case  of  stricture  three  or  four  applications  will  be  quite 
sufiicient.     All  this  appears  theoretically  plausible, 
and  practically  easy,  and  yet  the  success  of  the  opera- 
tion altogether  depends  on  the  exactitude  and  accm-acy 
with  which  the  stricture  is  reached  ;  for  if  the  bougie 
is  arrested  at  the  bulb,  which  is  by  no  means  impro- 
bable, or  by  any  other  fatahty  is  applied  elsewhere  than 
to  the  obstruction  itself,  the  urethra  is  opened  there, 
and  a  false  passage  estabhshed.    It  cannot,  then,  be  a 
matter  of  surprise  that  a  practice  so  uncertain  and  so 
hazardous  should  not  be  extensively  adopted. 

The  false  passage  formed  by  the  unskilful  manipu- 
lation of  instruments  is  of  frequent  occurrence,  and 
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therefore  of  particular  interest:  it  may  occur  in  any 
urethra,  however  healthy,  through  awkardness  or  inat- 
tention, and  in  any  part  of  the  urethra,  although  for 
obvious  reasons  the  bulh  is  the  prevailing  locality.  If 
in  passing  through  the  urethra  the  catheter  is  not 
evenly  guided,  and  kept  steadily  pressed  upwards 
against  its  anterior  or  superior  surface,  the  beak  will 
very  probably  become  entangled  in  the  bulb,  and  then, 
if  pushed  forward  while  the  handle  is  depressed,  it 
will  pass  through  and  travel  npwards  between  the 
rectum  and  bladder.    At  the  moment  the  canal  is 
lacerated  the  surgeon  feels  that  some  impediment  has 
been  passed,  but  having  often  experienced  a  similar 
sensation  at  the  membranous  portion,  he  gives  but 
little  attention  to  the  circumstance,  whilst  the  ease 
with  which  the  instrument  moves,  and  the  freedom 
with  which  it  can  be  turned  when  apparently  intro- 
duced, lead  him  to  conceive  that  he  has  not  deviated 
from  the  proper  track.    Still  no  urine  flows,  but  in  its 
place  perhaps  a  few  drops  of  blood ;  the  handle  of  the 
instrument  cannot  be  depressed  between  the  patient's 
thighs,  as  it  would  if  the  beak  was  in  the  bladder :  if 
left  to' itself,  the  catheter  will  gradually  be  pushed  out 
from  the  urethra ;  and  when  withdrawn,  a  clot  of 
blood  wHl  be  found  entangled  in  its  eyes  :  sometimes 
a  tolerably  acute  pain,  sometimes  a  mere  sensation  of 
itchiness,  is  experienced  in  the  glans  penis,  but  gene- 
rally it  is  otherwise;  and  it  is  wonderful  how  httle 
pain  or  suffering  may  be  attendant  on  a  wound  so 
extensive,  and  apparently  so  severe.   Farther,  the  con- 
sequences of  this  accident  are  various  and  uncertam ; 
neither  are  there  diagnostic  symptoms  to  mark  the 
probable  result  of  any  particular  case.     In  some 
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instances  the  patient  seems  to  suffer  as  little  subse- 
quently as  he  did  at  the  moment  the  injury  was  in- 
flicted, and  the  wound,  if  not  actually  kept  open  by 
reiterated  misdii'ections  of  the  instrument,  heals  rapidly 
and  kindly :  hence  the  importance  of  suspending  for  a 
time  the  treatment  of  any  case  in  which  its  occmTence 
may  have  been  suspected.  But  the  majority  of  pa- 
tients ai-e  not  so  fortunate ;  and  here  it  may  be  again 
repeated,  that  the  consequences  of  false  passage  from 
violence  exhibit  such  variety  as  to  render  classification 
impossible.  In  one  case  I  saw  a  patient  experience  a 
very  severe  rigor,  after  which  he  sunk  and  died  within 
a  few  hom-s,  apparently  from  the  shock  inflicted  on  the 
nervous  system,  just  as  might  happen  after  any  exten- 
sive wound ;  at  least,  such  was  the  only  explanation 
that  a  post-mortem  examination  could  ofier.  In  two, 
one  of  them  a  remarkably  temperate  man,  the  accident 
was  followed  by  smart  irritative  fever,  in  some  respects 
simulating  delirium  tremens.  In  several  I  have  wit- 
nessed inflammatory  fever,  but  of  a  very  low  type,  and 
complicated  with  those  chills  and  sweatings  so  constant 
in  urinary  afi'ections,  and  which  are  generally  found  to 
be  the  forerunners  of  abscess.  In  a  few  instances,  the 
false  passage  remains  open  and  unhealed  for  a  length 
of  time,  or  dmiug  the  remainder  of  life,  in  every  respect 
resembhng  a  sinuous  ulcer ;  but  generally  such  sinus 
leads  down  to  the  cavity  of  an  abscess.  When  the 
stricture  is  placed  in  the  part  of  the  m-ethi^a  surrounded 
by  the  corpus  spongiosum,  and  the  wound  is  anterior 
to  it,  the  abscess  is  usually  small,  more  tractable,  and 
consequently  less  dangerous,  but  it  may  be  situated 
more  deeply,  and  according  to  circumstances  give  rise 
to  symptoms  and  occurrences  both  extraordinary  and 
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unexpected.    I  had  once  an  instance  of  a  man  wlio, 
in  attempting  to  pass  a  catheter  for  himself,  thrust  it 
up  through  an  old  false  passage,  between  the  rectum 
and  bladder,  where  it  broke,  leaving  a  portion  about 
five  inches  long  in  the  sinus,  whence  I  extracted  it  by 
an  incision  through  the  intestine,    finally,  a  false 
passage  may  give  opportunity  for  extensive  infiltration 
of  m-ine,  with  all  its  fearful  consequences,  as  shall  be 
noticed  hereafter.    It  must  be  obvious  now,  that  of 
the  affections  connected  with  or  resulting  from  stric- 
ture, this  ought  to  take  a  place  amongst  the  most 
important ;  nor  is  it  the  less  so  because  made  by  the 
sm-geon's  hand.    Wliatever  follows  legitimately  as  a 
consequence  of  disease  must  be  endured,  and  any  evil 
foUoAving  an  attempt  to  reUeve  such  disease  may  be 
pitied  as  an  accident  or  a  misfortune,  if  the  principle 
directing  such  attempt  be  sound  and  true ;  therefore  if 
a  false  passage  is  made  in  an  effort  to  relieve  retention, 
however  the  occurrence  might  be  deplored  it  should 
scarcely  be  visited  with  censure :  but  where  the  object 
to  be  gained  is  not  of  that  pressing  nature,  and  can  be 
reached  by  patience  and  perseverance,  it  seems  unpar- 
donable that  a  risk  of  comfort  and  happiness,  and  even 
life  itself,  should  be  incurred.  As  far,  then,  as  the  use 
of  the  caustic  or  the  stilette,  or  the  catheter  itself,  in 
worldng  out  the  principle  of  the  cure  of  stricture  by 
ulceration  is  ancillary  to  the  formation  of  a  false  passage 
—as  far  as  it  can  by  possibility  produce  any  of  the 
unfortunate  consequences  now  mentioned,  it  is  m 
every  respect  objectionable,  and  should  not  obtain  a 
place  among  the  principles  of  our  art. 

But  to  retmii  to  the  treatment  of  stricture  by  dila- 
tation,   men  this  word  dilatation  is  used,  it  almost 
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instinctively  conveys  the  idea  of  a  passive  yielding  to 
some  mechanical  force — some  expanding  power,  the 
operation  of  which  has  a  tendency  to  increase  the 
dimensions  of  the  substance  to  which  it  is  appKed. 
This  is  pretty  generally  true  on  every  occasion,  but  is 
more  particularly  so  when  the  expression  has  reference 
to  living  structm-es,  the  inherent  and  independent 
actions  of  which  are  in  almost  all  instances  carried  out 
by  a  force  of  a  diametrically  opposite  nature,  that  of 
contraction.  It  is  obviously  true  that  numerous  parts 
in  a  living  body  are  occasionally  distended  even  to  a 
very  inconvenient  extent,  but  they  are  perfectly  passive 
in  the  change, — it  is  wrought  on  them,  and  not  hy 
them,  whilst  the  antagonising  or  compensating  prin- 
ciple by  which  they  are  restored  to  their  former  state 
is  always  evidenced  by  contraction.  With  our  minds 
preoccupied  with  these  impressions,  it  cannot  be  with- 
out some  misgivings  that  we  read  of  the  vital  dilatation 
of  a  strictm-e,  nor  is  it  easy  to  comprehend  how  or  in 
what  manner  an  organic  obstruction,  smTounded  and 
fortified  by  inspissated  lymph,  can  yield  and  expand 
itself  without  the  actual  intervention  of  some  distend- 
ing force :  yet  it  does,  or  perhaps  more  correctly,  it 
seems  so  to  do,  and  the  phenomenon  thence  resulting 
has  been  termed,  by  Dupuytren,  vital  dilatation.  It 
must  have  been  observed  more  or  less  by  every  prac- 
tising sm^geon.  A  man  applies,  suffering  from  reten- 
tion of  urine,  and  a  catheter  is  at  once  resorted  to, 
but  does  not  pass, — the  instrument  is  changed,  and 

farther  efforts  made,  but  still  without  success,  the 

attempt  is  still  continued,  but  no  progress  made,  when, 
after  some  minutes,  he  suddenly  cries  out  that  he 
thinks  he  can  make  his  water,  and  on  the  instrimient 
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being  drawn  forth  a  stream  follows  it.  Here  the  con- 
striction had  been  so  close,  that  the  retention  was 
complete  :  nothing  had  entered  it,  for  it  had  effectually 
resisted  such  introduction, — nothing  could  have  been 
applied  within  it  to  enlarge  or  expand  it  in  any  direc- 
tion ;  yet  the  fact  is  incontestible  that  it  has  yielded,  ' 
and  the  stream  previously  pent  up  has  passed  through 
it.  Of  such  occurrences  as  this  there  can  be  no 
doubt ;  they  are  matters  of  daily  experience ;  but  it 
remained  for  the  great  surgeon  of  the  Hotel  Dieu  to 
lay  hold  on  and  apply  them  to  the  treatment  of 
stricture; 

Nothing  can  be  more  distinct  and  decisive  than  the 
manner  in  which  he  reprobates  the  employment  of 
force  or  violence  in  the  treatment  of  these  affections : 
it  can  only  be  justified  on  the  plea  of  necessity,  and 
to  save  the  patient  from  the  threatened  perils  of  reten- 
tion. And  more  particularly  is  this  the  case  if  the 
patient  can  be  reheved  not  only  without  danger,  but 
even  without  pain  or  inconvenience.  Whenever,  there- 
fore, the  case  is  not  one  of  very  pressing  urgency,  and 
will  permit  a  delay  of  days,  or  even  hom-s,  this  treat- 
ment by  vital  dilatation  may  be  tried,  and  we  are  assm-ed 
of  its  being  so  effective  that  relief  has  been  obtained 
in  the  short  space  of  two  or  three  hours.  It  consists 
in  passing  down  an  instrument  to  the  stricture,  and 
retaining  it  there  as  long  as  it  can  be  borne,  slightly 
twisting  it  round,  or  pressing  it  onwards,  from  time  to 
time,  until  at  length  it  surmounts  the  obstruction.  It 
is  not  necessary  that  the  instrument  should  be  of  any 
particular  shape  or  material — a  silver  catheter,  a  gum- 
elastic  bougie,  will  answer  the  purpose  indifferently, 
provided  the  surface  is  smooth,  and  the  extremity 
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rounded  and  even.  The  sensible  effect  of  this  treat- 
ment is  the  secretion  of  a  quantity  of  mucus  or  of  pus, 
sometimes  so  abundant  as  to  create  alarm  in  the 
patient's  mind,  but  which  subsides  and  disappears 
Avithout  trouble :  the  vital  effect  is  shewn  in  the  dila- 
tation of  the  urethra  to  such  extent  that  the  canal, 
which  at  first  would  not  admit  the  smallest  instrument, 
at  the  end  of  a  few  hours,  or  at  most  a  few  days, 
easily  receives  one  of  considerable  size. 

It  is  of  little  consequence  whether  the  theory  ad- 
vanced by  Dupuytren  is  physiologically  correct,  or 
Avhether  the  stricture  is  relaxed  by  the  presence  of  the 
bougie,  the  secretion  it  occasions,  or  a  vital  action  in 
itself,  assisted  if  not  produced  by  both ;  the  main  point 
to  be  determined,  is,  w^hether  the  practice  arising  out 
of  it  is  really  efficient.  On  this  point  it  is  not  easy  to 
speak  very  determinedly,  for  according  to  my  expe- 
rience no  very  great  confidence  is  reposed  in  it,  and 
when  tried  it  is  adopted  without  previous  acquaint- 
ance with  the  case,  practised  without  due  regard  to 
the  conditions  of  success,  and  too  often  prematurely 
abandoned.  We  are,  perhaps,  a  little  too  anxious  not 
only  to  triumph  over  an  obstacle,  but  to  do  so  in  a 
hurry,  and  at  once, — we  brook  not  a  delay  which  may 
extend  over  several  days,  whilst  Nature  is  achieving  a 
work  that  ought  to  have  come  from  our  own  hands, — 
and  doubtful  of  the  truth  of  a  theory  which  we  but 
imperfectly  understand,  we  place  little  reliance  on  it : 
moreover,  it  is  not  always  that  a  patient,  familiar  with 
the  use  of  bougies,  and  accustomed  to  see  them  passed 
through  the  stricture,  will  be  satisfied  with  a  palliative 
practice  so  completely  at  variance  with  his  notions  of 
the  disease.    Yet  it  is  sometimes  extremely  valuable. 
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I  know  not  the  particular  character  of  the  local  dis- 
ease, or  of  the  constitution  to  which  it  is  especially 
applicable.  Dupuytren  says  it  possesses  great  advan- 
tages with  timid  patients,  with  those  endued  with  a 
great  or  morbid  excitability,  and  in  every  case  not 
sufficiently  urgent  to  demand  the  most  promptly  effec- 
tive measures  ;  and  it  may  be  so,  but  I  am  not  enabled 
to  point  out,  without  risk  of  error,  the  case  in  which  it 
would  certainly  prove  successful,  or  the  reverse.  It 
has  succeeded  with  me  accidentally,  and  without  inten- 
tion ;  it  has  failed  where  I  bestowed  every  possible 
attention  to  ensure  success ;  but  nevertheless  I  am 
willing  to  admit  that  the  experiment  in  both  cases 
might  have  been  but  imperfectly  conducted  :  the  chief 
advantage  I  have  found  from  it  is  as  a  preparative  for 
the  mechanical  dilatation.  Very  frequently  I  have  met 
with  cases  in  which  the  smallest  catgut  bougie  could 
find  no  admittance,  that  after  a  few  days'  trial  of  the 
vital  dilatation  allowed  the  passage  of  a  moderately  sized 
plaster  instrument,  and  the  cure  was  subsequently  con- 
ducted in  the  usual  way. 

The  principle  of  treating  stricture  by  mechanical 
dilatation  involves  the  application  and  maintenance  of 
such  pressure  on  its  walls  and  sides  as  shall  be  suffi- 
cient to  cause  the  gradual  absorption  of  the  lymph 
by  which  it  is  surrounded.  This  is  effected  by  the 
introduction  of  an  instrument  suited  by  its  size 
to  press  gently  on  the  stricture,  and  as  in  propor- 
tion to  the  quantity  of  lymph  removed  the  cor- 
responding part  of  the  canal  must  become  free  and 
open,  an  increase  in  the  size  of  the  instrament 
will  be  requisite  in  order  still  to  keep  up  the  ne- 
cessary pressure.     This  affords  a  plain  and  simple 
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explanation  of  the  practice:    at  first  a  bougie  is 
passed  through  the  stricture,  which,  having  been 
allowed  to  remain  there  a  given  time,  is  succeeded  by 
another  and  another,  until   the   original  size  and 
diameter  of  the  canal  are  supposed  to  be  perfectly 
restored.     Plain,  however,   as   this   principle  may 
appear  to  be,  its  application  to  practice  involves  details 
of  intricacy  and  importance  so  difficult  to  reduce  to 
rule,  that  although  all  practitioners  agree  as  to  the 
object  to  be  obtained,  there  is  the  greatest  possible 
diversity  in  the  means  by  which  its  accomplishment  is 
sought :  one  recommending  a  particular  kind  or  shape 
of  instrument,  another  insisting  on  the  peculiar  value 
of  some  manceuvre  in  its  manipulation,  and  a  third 
differing  from  all  others  as  to  the  length  of  time 
required  to  ensm'e  a  perfect  recovery.    The  truth 
appears  to  be,  that  the  surgeon  who  hopes  for  success 
must  become  acquainted  with  the  qualities  and  uses  of 
all  these   instruments,    and   familiarised  with  the 
methods  of  employing  them,  and  then  he  must  en- 
deavour to  adapt  his  practice  to  the  exigencies  of  the 
particular  case  before  him  :  it  would  be  strange,  where 
there  is  such  a  complexity  of  disease  and  such  variety 
of  symptom,  all  influenced  more  or  less  by  age,  habit, 
constitution,  and  temperament,  if  any  one  routine  could 
be  applicable  to  all ;  although  it  is  easy  to  conceive 
how  a  successful  practitioner,  attached  to  some  opera- 
tion, and  confident  in  his  own  dexterity,  might  attri- 
bute rssults  to  them  for  which  he  was  probably 
indebted  to  much  higher  qualities. 

Bougies,  being  composed  of  various  materials, — 
catgut,  plaster,  elastic-gum,  gutta  percha,  and  several 
metals, — must  differ  in  their  relative  properties  of  hard- 
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ness,  softness,  elasticity,  and  unyielding  resistance : 
they  differ  in  shape  also,  some  being  made  conical  and 
tapering  towards  the  extremity,  while  others  preserve 
an  equal  diameter  throughout :  and  it  is  necessary  to 
add  that  some,  as  the  catgut,  enlarge  themselves  and 
swell  within  the  urethra,  while  others  remain  unaltered 
and  of  their  original  size.    Such  a  variety  of  instru- 
ments suggests  a  corresponding  variety  in  their  appli- 
cation, and  the  selection  and  adaptation  of  each  to  its 
proper  case  depends  entirely  on  the  sagacity  or  the 
experience  of  the  practitioner.    Sometimes  the  difficul- 
ties to  be  encountered  are  constitutional,  a  patient 
tolerating  one  kind  of  bougie,  while  every  other  occa- 
sions severe  pain  and  general  nervous  excitement — 
usually  the  soft  is  less  distressing  than  the  hard, 
although  instances  are  occasionally  met  with  to  the 
contrary  :  sometimes  they  are  purely  local,  as  that  the 
urethra  may  be  hard,  cartilaginous,  and  comparatively 
insensible,  or  soft  and  exquisitely  tender,  spongy,  and 
prone  to  bleed,  and  also  it  maybe  unaltered  in  shape  and 
dh-ection,  save  as  to  the  presence  of  a  single  strictm-e, 
or  devious  and  irregular  to  a  very  considerable  extent. 
It  would,  probably,  be  hopeless  to  look  for  the  absorp- 
tion of  an  old  organic  strictm-e  under  the  gentle  and 
yielding  pressm-e  of  a  soft  bougie,  while  the  presence 
of  a  firm  one  in  an  irritable  urethra  would  be  quite 
intolerable.    There  is  no  absolute  superiority  of  one 
instrument  over  another,  and  it  must  be  the  peculiarity 
of  the  case,  as  learned  by  patient  investigation,  and 
sometimes  by  painful  experience,  and  not  any  precon- 
ceived opinion  of  supposed  excellence,  that  must  deter- 
mine the  selection:  perhaps,  as  a  general  rule,  the 
first  explorations  should  be  made  in  the  gentlest 
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inanner,  and  consequently  with  the  old  fashioned 
plaster  bougie :  it  will  be  less  likely  to  provoke  un- 
pleasant symptoms  in  an  excitable  patient,  and  should 
a  change  to  more  decisive  measures  appear  necessary 
or  advisable,  it  will  be  easy  to  resort  to  them  at  any 
time.  It  is  more  prudent  in  a  chronic  disease  to  do 
too  little  at  first,  than  by  premature  activity  incur  the 
risk  of  inflicting  positive  injury. 

In  commencing  the  treatment  of  any  stricture  on 
the  principle  of  mechanical  dilatation,  it  should  be 
uniformly  borne  in  mind  that  wherever  a  stream  of 
urine  can  pass,  there  must  be  a  canal  of  corresponding 
size  for  its  transmission :  it  may  be  narrowed  vsdthin 
the  smallest  possible  limits ;  it  may  be  tortuous,  irre- 
gular, and  intricate ;  but  it  must  be  there,  and  if  an 
instrument  can  be  passed  into  it,  and  left  there  for 
some  time,  so  as  to  cause  a  certain  degree  of  pressure, 
an  ultimate  cure  may  be  reasonably  expected.  The 
first  object,  then,  ought  to  be  to  discover  the  apertm^e 
of  the  stricture,  and  introduce  the  extremity  of  the 
bougie  within  it.  This  Kttle  orifice  is  usually  placed 
in  the  centre  of  the  obstruction,  the  very  point  of  all 
others  most  difficult  of  attainment  with  a  small  and 
flexible  instrument;  but  it  may  be  situated  in  any 
part  of  it,  high  up,  low  down,  or  to  either  side,  and  as 
its  position  is  not,  and  cannot  be  known,  it  follows  that 
success  in  finding  it,  particularly  at  first,  must  be 
more  or  less  the  result  of  accident.  This  assertion 
must  appear  startling  to  those  who  have  witnessed  the 
superiority  of  some  men  in  the  management  of  instru- 
ments, and  cannot  conceive  how  an  almost  invariable 
success  can  be  accidental ;  nevertheless,  not  one  of 
these,  not  the  most  practised  or  the  most  dexterous. 
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can  be  certain  in  going  to  seek  for  a  stricture  that  lie 
must  inevitably  find  it.    This  should  teach  the  young 
practitioner  a  lesson  of  patience  and  perseverance,  as 
eventually  securing  that  dexterity  he  so  much  desires. 
Confident  that  a  canal  is  open  to  never  so  limited  an 
extent,  there  should  exist  a  similar  confidence  in  his 
breast  that  he  will  discover  it,  provided  he  seeks  it 
diligently  and  calmly :  failing  M'ith  one  instrument  he 
should  select  another :  disappointed  in  one  manoeuvre 
he  may  essay  another,  but  always  with  gentleness  and 
command  of  temper  ;  for  of  the  cases  that  come  under 
our  observation,  a  vast  ^deal  of  the  mischief  inflicted  on 
the  urethra,  and  consequently  a  large  proportion  of 
the  patient's   future  suffering,  date  from  the  first 
examination,  and  from  an  endeavour  to  force  a  passage 
when  there  was  some  difficulty  in  finding  one.  There 
is  always  something  exceedingly  flattering  to  om-  own 
self-love  in  the  exhibition  of  superior  knowledge  and 
dexterity;  it  is  a  feeling  so  interwoven  with  our 
nature  that  it  may  sc^ircely  be  overcome :  every  sur- 
'  geon,  too,  must  be  applauded  for  seeking  to  perform 
his  painful  task,  whatever  it  may  be,  with  the  least 
possible  loss  of  time ;  yet  these  and  all  similar  consi- 
derations sink  to  the  dust,  and  are  as  nothing,  when 
placed  in  competition  with  the  comfort  and  welfare  of 
a  fellow  creatm-e,  both  of  which  may  be  seriously 
compromised  by  an  overweening  anxiety  for  display. 
If  any  proof  was  requu^ed  to  show  that  the  successful 
introduction  of  a  bougie  was  more  attributable  to 
accident  than  to  judgment,  or  to  system,  it  might  be 
found  in  the  multitude  of  precepts  given  to  ensure  it, 
all  of  which  cannot  be  necessary,  although  each  is 
insisted  on  as  being  of  paramount  importance.  Of 
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those  wlio  use  curved  bougies,  almost'  every  one  selects 
a  different  degree  of  flexure,  whilst  others  prefer  a 
perfectly  straight  instrument,  or  one  with  the  ex- 
tremity but  slightly  tui-ned  up;  some  again  draw 
forward  the  penis,  jflmost  forcibly,  with  one  hand, 
while  they  push  the  instrument  forward  with  the 
other,  and  there  are  others  who  leave  the  part  undis- 
turbed in  its  own  position;  almost  all  recommend 
some  particular  manoeuvi-e  for  passing  the  stricture 
when  the  instrument  has  reached  it.    Thus  it  appears 
evident  that  each  and  all  of  these  directions  have  been 
useful  in  the  hands  of  the  distinguished  surgeons  who 
have  advocated  their  adoption,  but  it  seems  equally 
clear  that  however  one  man  may  have  practised  some 
particular  operation  until  he  has  acquu^ed  the  degree 
of  confidence  which  success  inspires,  a  different  mode 
of  proceeding  has  nevertheless  been  recommended  by 
others,  and,  therefore,  that  the  value  is  not  to  be 
attached  to  this  or  that  manceuvre,  but,  to  the  practical- 
dexterity  which  is  acquu-ed  by  patient  and  prolonged 
experience.    I  am  not,  therefore,  about  to  advance 
any  opinion  on  the  proper  selection  of  a  bougie,  as  to 
shape,  size,  and  material,  but  leaving  those  points  to 
the  discretion  of  the  surgeon,  whose  interest  it  will  be 
to  suit  his  instrument  to  the  exigencies  of  the  case, 
merely  state  a  few  particulars  derived  from  my  own 
practice.    At  an  early  period  of  the  disease,  and 
when  the  stricture  is  very  close,  I  always  resort  to  the 
vital  dilatation  for  the  first  few  days,  if  the  urgency  of 
the  case  and  the  impatience  of  the  patient  permit :  it 
tranquilhzes  spasm  by  accustoming  the  urethra  to  the 
presence  of  instruments— it  enables  me  to  become 
acquamted  ^vith  the  nature  of  the  case  by  repeated 
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examinations — and,  more  than  all,  it  sometimes  suc- 
ceeds in  giving  facility  to  the  futm'e  treatment.  If 
circmnstances  do  not  allow  of  this,  I  endeavour  to 
pass  an  instrument  of  a  size  corresponding  to  that  of 
the  stream   of  urine,  and  greatly  prefer  the  old- 
fashioned  plaster  bougie,  as  being  sufficiently  firm  to 
compress  the  stricture,  and  so  soft  as  not  to  create 
irritation.    I  know  of  no  one  manoeuvre  which  more 
than  another  facilitates  the  entrance  of  the  bougie 
within  the  strictm'e,  but  it  is  most  essential  that  the 
effort  (in  whatever  manner  made)  should  be  conducted 
with  gentleness  and  not  with  force ;  if  the  beak  of  the 
instrument  is  in  the  right  direction,  very  little  will 
cause  it  to  go  forward ;  if  it  is  not,  no  efibrt  can  do 
more  than  make  it  bend  upon  itself,  or  drive  it 
through  the  wall  of  the  urethra.    I  have  frequently 
commenced  the  treatment  of  strictm-e,  particularly 
where  there  has  been  retention  of  mine,  with,  the 
introduction  of  a  small  gum-elastic  catheter :  it  may 
be,  and  very  often  is,  difficult  of  introduction  into  the 
bladder,  but  when  there,  the  fact  is  known  by  the 
escape  of  the  urine,  and  there  is  the  additional  ad- 
vantage that  it  may  be  left  undistm-bed  for  two  or 
three  days,  after  which  another  may  be  passed,  or  the 
treatment  by  the  bougie  taken  up  according  to  cu'- 
cumstances.     Sometimes  the  catgut  bougie  appears 
preferable  in  these  very  narrow  strictures,  because  it 
can  be  procured  of  the  smallest  size,  and  being  intro- 
duced into  the  stricture,  softens,  and  swells,  and 
excites  a  corresponding  degree  of  pressure:  indeed, 
there  can  be  no  doubt  of  its  utility,  provided  it  can  be 
passed  into  the  strictme  rapidly  and  at  once,  for 
otherwise  it  becomes  damp  with  the  moistm-e  of  the 
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part,  softens,  bends  in  every  direction,   and  even 
doubles  back  upon  itself.    There  is  a  practical  objec- 
tion to  the  catgut  bougie  which  I  have  never  heard 
mentioned,  but  which  I  know  sometimes  occasions 
alarm  and  inconvenience  :  it  is,  that  the  portion  beyond 
the  stricture  may  become  so  considerably  softened  and 
swollen  as  not  to  be  easily  withdrawn  through  the 
constricted  part,  giving  rise  to  some  apprehension  lest 
it  should  be  broken  off  and  left  within  the  urethra — • 
an  accident  that  would  inevitably  be  followed  by 
serious  consequences.    I  have  never  seen  this  happen, 
nor  do  I  think  it  possible,  except  from  some  imper- 
fection in  the  instrument ;  but  I  have  witnessed  great 
anxiety  on  the  part  of  the  surgeon  lest  it  should,  and 
under  such  cu'cumstances  the  removal  of  the  bougie 
is  always  tedious,  difficult,  and  embarrassing. 

Sometimes,  the  bougie  having  entered  the  stricture, 
as  proved  by  its  being  firmly  grasped,  and  with  diffi- 
culty withdrawn,  is  arrested  there,  and  cannot  be 
pushed  farther.  This  may  be  occasioned  by  one  of 
two  causes ;  either  by  a  sudden  access  of  spasm,  in 
which  event  it  is  advisable  to  allow  the  instrument  to 
remain  quietly  in  its  position  for  eight  or  ten  minutes, 
when,  by  a  second  attempt,  it  may  probably  be  pushed 
forward  without  farther  difficulty ;  or  by  the  stricture 
itself  being  of  an  hour-glass  shape,  the  centre  of  which 
is  too  naiTow  to  allow  the  passage  of  the  instrument 
selected,  in  which  latter  case  no  sacrifice  of  time,  and 
no  exertion  of  ingenuity,  will  guide  it  through.  The 
bougie  thus  fixed  within  the  stricture  may  be  per- 
mitted to  remain  so  until  it  becomes  irksome,  or  with- 
drawn and  a  smaller  one  substituted,  which  will  pass 
the  obstruction  :  the  former  plan  is  preferable  if  the 
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patient  can  be  prevailed  on  to  remain  in  perfect 
quietude,  for  otherwise  the  instrument,  which  cannot 
be  steadily  retained  in  position,  will  soon  become 
loose,  slip  out,  and  might  as  well  not  have  been  intro- 
duced at  all.    In  the  management  of  such  cases  the 
caustic  has  been  recommended  as  highly  efficacious, 
but  I  generally  employ  a  bougie  of  a  conical  shape, 
sufficiently  strong   to   retain  its  proper  shape  and 
flexure,  and  sufficiently  fine  at  the  extremity  to  allow 
of  its  entrance  into  the  stricture  -.  this  being  passed 
into  the  narrow  portion  of  the  canal,  is  held  there  with 
some  degree  of  firm  pressm-e  from  fifteen  to  twenty 
minutes,  and  after  tlu'ee  or  four  days  the  part  becomes 
so  pervious  as  to  admit  of  an  instrument  of  moderate 
size.    This  practice,  however,  is  hazardous  even  in  an 
experienced  hand,  and  notwithstanding  their  sanction 
by  the  high  authority  of  Dupuytren,  the  indiscriminate 
use  of  bougies  of  this  description  cannot  be  recom- 
mended, or,  indeed,  their  employment  at  all,  unless  in 
very  particular  cases,  such  as  just  now  alluded  to  if 
they  are  soft,  they  bend  at  the  extremity,  and  are  open 
to  all  the  objections  that  have  been  advanced  against 
the  use  of  small  instruments,  and  if  hard  they  differ 
but  little  from  stilettes,  and  may  easily  be  pushed 
through  the  wall  of  the  urethra.    Some  of  the  most 
unfortunate  cases  of  laceration  I  have  ever  seen  were 
mainly  attributable  to  an  incautious  and  unadvised  use 
of  these  conical  instruments  ;  if  too  large  they  irritate 
the  orifice  of  the  urethra  by  over-distending  it. 

In  conducting  the  cure  of  a  case  of  stricture,  then, 
the  imposing  difficulty  is  the  first  introduction  of  the 
bougie ;  to  it  is  all  our  attention  directed,  and  to  its 
accomplishment  does  every  precept  tend.    In  parti- 
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eulfir  cases  symptoms  may  arise  and  accidents  occur  to 
interfere  with  and  delay  their  progress  ;  but  it  may 
nevertheless  be  assumed  that  when  a  moderately-sized 
bougie  can  be  passed  without  difficulty,  there  is  every 
i-eason  to  expect  a  cure ;  the  surgeon  soon  becomes 
acquainted  with  the  nature  and  situation  of  the  ob- 
struction, with  the  particular  manoeuvre  by  which  it 
may  be  eluded  or  overcome,  and  with  the  sensation 
imparted  as  the  end  of  the  bougie  is  passed  through  it 
and  glides  into  the  bladder.    Yet  in  the  carrying  out 
of  this  one  indication  of  pressure,  what  diversity  of 
practice  may  be  observed  !   Some,  for  instance,  are 
satisfied  with  the  daily  introduction  of  an  instrument 
and  its  almost  immediate  withdrawal ;  others  allow  it 
to  remain  in  the  passage  as  long  as  its  presence  can  be 
endured ;  some,  again,  advance  as  rapidly  as  possible 
Avith  the  treatment,  increasing  the  size  of  the  bougie 
as  speedily  as  may  be ;  others  are  more  dilatory  in  their 
progress,  and  advance  with  greater  circumspection. 
Thus,  in  the  selection  of  the  bougie,  its  shape,  its 
composition,  the  mode  of  its  introduction,  and  the  time 
it  should  be  permitted  to  remain,  there  is  no  fixed  and 
abiding  rule ;  and  it  almost  ssems  as  if  the  adoption 
of  any  one  line  of  practice  in  preference  to  another 
was  a  matter  to  be  arbitrarily  decided  according  to  the 
fancy  of  the  moment :  but  it  is  not  so.    In  this,  as  in 
every  other  form  of  disease  where  a  diversity  of  treat- 
ment obtains  for  the  one  affection,  either  there  is  a 
corresponding  diversity  of  pathological  conditions  sub- 
dividing it  into  species,  or  it  is  altogether  incm^able  ; 
but  the  latter  of  these  conditions  is  confessedly  not 
true,  for  there  are  few  surgical  diseases  in  which  art  is 
more  effective  in  the  palHation  if  not  in  the  cure.  The 
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difficulty,  then,  must  lie  in  the  various  forms  it  assumes  : 
but  this  only  shows  how  necessary  it  is  that  a  practi- 
tioner not  only  should  be  armed  with  a  perfect  acquaint- 
ance with  his  remedies,  and  the  mode  of  applying  theui 
scientifically,  but  that  he  should  also  study  the  patho- 
logical nature  of  each  affection,  so  far  as  it  is  known, 
in  order  to  adopt  the  precisely  suitable  remedy. 

But  something  more  than  dexterity  in  the  manipu- 
lation of  instruments  is  necessary  in  the  management 
of  stricture  ;  for  although  it  is,  or  chiefly  appears  to  be 
a  mere  mechanical  obstruction  removable  by  mecha- 
nical means,  yet  it  is  an  obstruction  seated  in  a  living 
body,  and  in  a  part  with  which  other  parts  and  the 
entire  system  hold  extensive  and  intimate  sympathies. 
Therefore  it  is  most  essential  that  the  general  health  of 
the  patient  should  attract  serious  and  constant  atten- 
tion ;  for  although  it  may  not  perhaps  be  truly  asserted 
that  constitutional  derangements  ever  completely  pre- 
vent the  rehef  of  stricture,  miquestionably  there  are  few 
diseases  ui  which  they  more  constantly  interfere  to 
interrupt  the  progress  of  the  cm-e.    Thus,  the  sm-geon 
may  have  two  classes  of  symptoms  to  contend  with, — 
one  in  which  an  unhealthy  condition  of  the  entii-e 
system  acts  on  and  aggravates  the  local  disease ;  the 
other,  in  which  the  irritation  of  the  part  obviously 
induces  a  deranged  state  of  the  entire  body:  the 
former  of  these  holds  strict  relation  to  the  strictm-e 
itself,  the  latter  more  frequently  to  the  means  resorted 
to  for  its  relief.    If  from  exposiu-e,  intemperance,  and 
more  than  all,  anxiety  of  mind,  the  patient  suffers 
from  headache,  loss  of  appetite,  indigestion,  and  in- 
somnia, the  consequences  will  probably  be  evinced  in 
irritability  of  the  lU'ethra  and  the  frequent  occurrence 
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of  spasm,  protracting  the  cure  and  rendering  it  more 
difficult ;  whilst  on  the  other  hand  there  are  numerous 
instances  in  which  the  constitution  sympathises  with 
tlie  urethra  so  directly  and  entirely  that  the  simple 
introduction  of  a  bougie  occasions  faintness,  sickness, 
and  shivering  of  more  or  less  intensity  and  duration ; 
thus  producing  the  same  effect  of  delay,  although  from 
a  different  cause.  Very  often  these  influences  act  and 
react  on  each  other,  a  general  derangement  of  the 
health  inducing  an  irritable  state  of  the  urethra  which 
had  not  previously  existed,  and  vice  versa;  but  in 
whatever  manner  originating,  it  is  manifest  that  either 
condition  must  most  materially  impede  the  progress 
of  the  case ;  nay,  in  many  instances  it  becomes  indis- 
pensable to  discontinue  the  use  of  instruments  for  a 
time,  until  the  sympathetic  symptoms  are  subdued. 
For  the  cure  of  stricture,  then,  something  more  is 
necessary  besides  the  introduction  of  bougies.  The 
patient's  diet  must  be  regulated,  moderation  and  tem- 
perance enjoined,  his  habits  of  indulgence  or  excite- 
ment restricted,  a  healthy  condition  of  his  bowels 
maintained,  and,  above  all,  he  must  be  cheered  and 
encouraged  with  promises  of  recovery,  and  assurances 
(when  they  can  be  made  with  truth)  that  no  injurious 
consequences  shall  ensue :  when,  however,  constitu- 
tional symptoms  assume  any  definite  form,  or  appear 
with  unwonted  severity,  they  must  be  met  accordingly, 
and  combat!  ed  by  the  medical  treatment  suited  to  the 
particular  case.  If  the  urethra  is  irritable  it  may  be 
desirable  to  discover  whether  the  diseased  condition 
arises  from  inflammation,  congestion,  or  other  purely 
local  cause,  or  follows  sympathetically  from  some 
general  derangement  of  the  system.    In  the  former 
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case,  tlic  application  of  leeches,  or  of  tlie  scarificator 
and  cupping  glass  to  the  perineum,  is  often  attended 
with  the  best  effects,  together  with  the  use  of  the  hip- 
bath,.and  warm  emollient  fomentation,  and  poultices, 
or  sitting  over  the  steam  of  hot  water :  in  a  word,  the 
local  treatment  should  be  antiphlogistic,  but  always 
with  considerable  caution,  bearing  in  mind  that  patients 
with  stricture  are  seldom  so  robust  as  to  endure  the 
loss  of  blood  with  impunity  ;  and  that  local  anaemia, 
which  would  require  a  totally  opposite  treatment, 
might  occasion  irritation,  and  pain,  and  spasm,  and  all 
the  symptoms  usually  recognised  as  indicative  of  in- 
flammation. In  the  latter  case  it  need  scarcely  be 
insisted  on  that  the  state  of  constitution,  whatever  it 
may  be,  in  which  the  local  hritation  is  supposed  to 
originate,  must  be  amended  before  a  subsidence  of 
such  irritation  can  be  expected  or  even  hoped  for,  and 
then,  under  the  judicious  administration  of  opium^ 
cicuta,  and  medicines  of  that  class,  a  patient  may  be  - 
brought  to  endure  the  presence  and  effects  of  instru- 
ments that  would  have  been  previously  quite  intoler- 
able. Of  these,  opium  is  most  decidedly  to  be  pi  ef  erred 
as  being  most  manageable,  and  capable  of  being  ad- 
ministered in  ^uch  variety  of  forms  and  combinations 
as  to  agree  with  most  constitutions ;  its  effects  are 
rapid  and  powerful,  but  at  the  same  time  well  under- 
stood, and  I  can  now,  within  my  own  experience, 
scarcely  call  to  mind  a  single  case  of  strictm'e  compli- 
cated with  irregular  and  anomalous  symptoms  in  which 
recom'se  was  not  had  to  this  potent  but  valuable 
medicine,  and  that  benefit  Avas  not  derived  fxom  its 
use. 
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CHAPTER  VII. 

Abscess  in  pcrinco — great  pathological  variety  of  these  abscesses  — 
cumseribed  abscess — treatment — results  iu  fistula — obsei-vatious  on 
(istula  in  general. — Question  of  operating  on  fistula  dependent  on 
the  state  of  the  urethra — dilTerent  conditions  of  the  urethra,  and 
the  modes  of  operatmg  resulting  therefrom  discussed. — Diffused 
abscess  of  the  urethra — treatment — results,  &c.  &c. 

Referring  back  to  what  has  been  stated  respectmg 
the  pathology  of  abscesses  in  the  vicinity  of  the 
lu'ethra,  it  will  be  recollected  that  they  occur  under 
very  different  circumstances,  and  present  a  marked 
variety  of  symptoms  ;  that  some  have  their  origin  in 
a  breach  of  the  canal,  and  a  consequent  escape  of  the 
urine,  while  others  occur  without  the  presence  of  any 
such  lesion, — that  some  are,  to  a  certain  extent,  idio- 
pathic, while  others  are  obviously  the  results  of  direct 
violence  offered  to  the  part, — and  that  some  are  cir- 
cumscribed and  limited  in  extent,  while  others  are  ex- 
tensively and  destructively  diffused.    There  is  hence 
an  insuperable  difficulty  in  treating  the  subject  in  a 
general  and  comprehensive  manner.     The  circum- 
scribed abscess,  whether  purely  sympathetic  or  con- 
nected with  an  actual  lesion  of  the  m-ethra  which 
proceeds   slowly,  which  is,   or  at   least    may  be, 
unattended  with   constitutional  distress,  and  finally 
bursts  by  one  or  more  openings  forming  fistultc  in 
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perineo,  is  a  very  different  afFcction  from  the  extrava- 
sation of  urine,  which  is  always  preceded  by  a  breach 
in  the  canal,  extends  itself  rapidly  in  every  direction 
by  which  it  is  permitted  to  pass,  is  uniformly  attended 
by  the  most  dangerous  and  distressing  constitutional 
symptoms,  and  ends  in  a  wide-spread  destruction  of 
parts,  if  indeed  the  patient  survives  sufficiently  long  to 
allow  such  consummation.  The  history  of  such 
diseases  cannot  be  comprised  within  a  single  descrip- 
tion :  they  differ  in  their  origin,  their  progress,  results, 
and  the  treatment  that  maybe  necessary  to  relieve  them, 
and  therefore,  if  a  right  understanding  and  a  connect 
practical  acquaintance  with  them  is  to  be  obtained,  it 
must  be  by  considering  them  separately  and  in  detail. 
And  first,  with  respect  to  the  circumscribed  abscess. 

Collections  of  this  description  are  either  acute  or 
chronic,  and  these,  again,  may  be  subdivided  accord- 
ing as  they  communicate  with  the  urethra  and  owe  their 
origin  to  the  presence  and  irritation  of  extravasated 
urine,  or  do  not  so  communicate,  and  arise  from  sym- 
pathy. The  former  of  these  must  occasion  a  fistida ; 
in  the  latter  such  consequence  is  by  no  means  inevi- 
table, unless  the  treatment  of  it  by  incision  is  so  long 
delayed  as  to  cause  its  bursting  into  the  m-ethra.  It 
is  probable,  in  the  case  of  any  acute  circumscribed 
abscess,  that  its  origin  is  sympathetic,  for  if  the  aperture 
in  the  urethra  is  sufficient).y  large  to  allow  of  the  escape 
of  such  a  quantity  of  urine  as  will  cause  acute  inflam- 
mation, the  fluid  will  be  driven  with  a  force  to  cause 
it  to  become  diffused.  The  circumstances,  hoAvever, 
under  which  these  collections  occur,  as  well  as  the 
treatment  suitable  to  each  case,  will  be  more  easily 
understood  by  a  reference  to  the  following  cases. 
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A  rule  abscess  of  the  perineum  not  communicating 
with  the  urethra. — Robert  Morgan,  admitted  into  the 
Meath  Hospital,  December  22,  1847,  with  retention 
of  urine  arising  from  stricture.  It  was  most  difficult 
to  arrive  at  the  previous  history  of  this  case,  except 
that  fifteen  years  previously  he  had  suffered  from 
gonorrhoea,  to  which  he  referred  as  the  origin  of  all 
his  ailments  :  he  had,  however,  led  a  most  abandoned, 
dissipated  life,  and  had  frequent  retentions,  particularly 
after  drinking  hard.  Three  weeks  before  admission 
he  had  the  epidemic  fever,  during  the  convalescence  of 
Avhich  he  experienced  more  difficulty  in  passing  urine, 
and  since  that  he  remarked  that  the  size  of  the  stream 
had  gradually  but  sensibly  diminished.  On  examina- 
tion, the  external  orifice  of  the  urethra  was  found 
greatly  narrowed  by  the  cicatrix  of  a  former  chancre, 
and  on  passing  a  small  catheter  it  was  stopped  at  the 
membranous  part  of  the  m^ethra,  and  could  not  be 
passed  onwards  without  unjustifiable  violence.  Very 
small  gum-elastic  instruments  were  then  tried  without 
success,  and  during  the  operation  he  had  so  severe  a 
rigor  as  to  cause  the  attempt  to  be  desisted  from  for 
some  time.  At  length,  a  very  small  catgut  bougie 
was  insinuated  within  the  grasp  of  the  stricture,  and 
left  there  for  about  fifteen  minutes,  which,  when  gently 
withdrawn,  was  followed  by  a  thin  spiral  stream  of 
urine,  and  the  patient  was  relieved.  He  was  treated 
Avith  opium,  cicuta,  and  hot  baths,  from  which  he  de- 
rived considerable  benefit,  until  the  27th,  when  he 
complained  of  pain  and  tension  in  the  perineum,  where 
an  abscess  was  discovered,  and  immediately  opened, 
givmg  exit  to  a  large  quantity  of  pus,  having  a  slightly 
minous  smell,  and  mixed  with  blood,  but  not  (as  far 
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as  could  be  discovered)  with  urine.  The  treat  incut  was 
continued  with  reference  to  the  urethra,  without  much 
attention  being  paid  to  the  wound  in  the  perineum, 
further  than  to  remark  that  not  a  dro[)  of  urine  passed 
through  it :  it  healed  kindly  and  rapidly  long  before 
the  dilatation  of  the  stricture,  and  the  patient,  anxious 
to  return  to  his  former  courses,  left  the  hospital  without 
permission. 

Acute  abscess  in  the  perineum  commnnicatmcj  rrWi, 
the  urcihra. — Thomas  Carrick,  set.  32,  admitted  into 
the  Meath  Hospital,  Dec.  30,  1847.  In  endeavouring 
to  mount  on  a  pump  his  foot  slipped,  and  he  fell  with  his 
perineum  astride  on  the  spout ;  he  fainted  at  the  time, 
and  was  carried  to  hospital  immediately,  and  before  he 
had  attempted  to  make  water.  The  integuments  of 
the  penis,  scrotum,  aud  perineum,  exhibited  marks 
of  severe  external  violence,  being  greatly  contused,  but 
the  closest  examination  of  the  perineum  could  not 
detect  any  symptom  of  effusion  of  urine  within  it. 
The  catheter  was  passed,  and  some  urine  drawn  off, 
followed  by  a  smart  haemorrhage,  and  this  latter  symp- 
tom continued  for  some  days,  when  it  gradually  sub- 
sided. Leeches  were  applied  to  the  parts,  with  repeated 
fomentations,  and  as  the  catheter  w^as  passed  four  or 
tive  times  a  day,  or  oftener  if  he  desired,  strict  orders 
were  given  him  that  he  should  make  no  natural  attempt 
to  empty  his  bladder.  On  the  3d  January,  a  circum- 
scribed fluctuation  being  perceptible  in  the  perineum, 
an  opening  into  it  was  made,  which  discharged  pus, 
blood,  and  urine.  The  same  line  of  treatment  was  perse- 
vered in,  every  possible  effort  being  made  to  prevent  the 
entrance  of  urine  into  the  wound  in  the  urethra,  and 
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the  catheter  was  introduced  frequently  every  day ;  yet 
at  first  it  held  out  slender  hope  of  success,  for  in  spite 
of  the  utmost  care,  a  portion  of  urine  passed  by  the 
perineum  dming  the  patient's  efforts  at  stool ;  even 
the  introduction  of  the  instrument  inmiediately 
previous  to  an  evacuation  failed  of  removing  this 
troublesome  symptom.  Matters'  remained  nearly  un- 
changed until  the  1 8th  January,  when  he  had  a  severe 
attack  of  fever,  headache,  quick  pidse,  furred  tongue, 
nausea,  diy  hot  skin,  terminating  towards  evening  in  a 
most  profuse  perspiration,  having  a  slightly  m-inous 
smell.  On  examining  the  external  wound  it  was  found 
nearly  closed,  but  exhibited  the  small  papilla  of  granu- 
lation, as  if  a  permanent  fistula  was  about  being 
formed :  it  was  accordingly  dilated  freely  and  some 
matter  evacuated,  a  warm  bath  and  a  gentle  laxative 
prescribed,  and  on  the  following  day  the  febrile  symp- 
toms had  disappeared.  The  wound  being  now  exten- 
sively open,  catheterism  was  rigidly  persevered  with, 
and  the  instrument  passed  repeatedly  every  day.  On 
the  25th  no  urine  escaped  through  the  wound,  but  the 
catheter  was  still  used  until  the  10  th  February,  when 
the  patient  was  allowed  to  pass  urine  without  its  inter- 
vention. The  incision  in  the  perineum  was  then 
allowed  to  heal,  and  the  patient  left  the  hospital  on  the 
28th,  perfectly  recovered. 

But  the  abscess  in  perineo  which  accompanies  and 
appears  to  be  always  a  consequence  of  stricture,  and 
which  constantly  terminates  in  fistula,  is  rather  of  the 
chronic  form  it  occm-s  in  old  cases,  that  is,  where  the 
stricture  has  been  long  estabhshed,  and  is  usually 
insidious  in  its  character,  particularly  during  the  earlier 
periods  of  its  progress.    It  may  not  be  denied  that 
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very  frequently  it  seems  to  present  symptoms  of  a  very 
opposite  nature — tluit  the  first  notice  taken  of  it  is 
after  a  smart  rigor — that  the  tumour,  on  examination, 
^  is  then  appreciable,  the  pain  rather  severe,  and  the  sub- 
sequent progress  sufficiently  rapid  to  merit  the  appel- 
lation of  acute  ;  but  on  inquiry,  even  in  these  cases, 
it  will  be  found  that  long  before  the  development  of 
the  disease  in  these  its  fiercer  features,  symptoms  ex- 
isted which,  if  not  overlooked  or  attributed  to  some 
other  cause,  might  have  given  warning  of  the  approach- 
ing evil.  Sometimes  the  patient  experiences  sensations 
of  heat  and  pain  deep  in  the  perineum,  which  are 
aggravated  by  passing  water,  and  are  very  acute  for  a 
few  moments  after  the  bladder  has  been  emptied  : 
sometimes  he  feels  as  if  there  was  a  swelling  in  the 
perineum  long  before  any  such  can  be  detected  by 
personal  examination,  and  suffers,  though  in  a  minor 
decree  all  the  inconvenience  that  would  result  from 
the  actual  presence  of  such  tumour;  his  motions  are 
awkward  and  painful — exercise  on  horseback,  if  he 
was  ever  addicted  to  it,  entirely  out  of  the  question, 
and  even  sitting  on  a  chair  may  be  uncomfortable : 
sometimes  he  is  afflicted  with  spasmodic  pain  of  the 
sphincter  ani  muscle,  shooting  forward  through  the 
perineum, — a  most  distressing  affection,  which  con- 
stantly produces  an  impression  on  his  mind  that  there 
is  a  tumour  deeply  seated  there  or  in  the  neighbourhood 
of  the  neck  of  the  bladder ;  and  I  tliink  that  on  the  ap- 
proach of  abscess  all  the  symptoms  of  stricture  dependant 
on  the  irritable  condition  of  the  urethra  and  bladder 
become  more  striking  and  severe, — ^the  calls  to  urinate 
at  night  are  more  frequent,  and  the  quantity  discharged 
at  a  time  less— the  occurrence  of  spasm  more  frequent 
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also ;  and  if,  as  liapj)ens  to  most  patients  who  have 
long  suffered  from  stricture,  he  is  subject  to  occasional 
attacks  of  retention,  these  appear  at  shorter  intervals, 
and  on  more  triflmg  provocation.  After  these  symp- 
toms, or  a  portion  of  them,  have  been  observed  for 
some  time,  a  small  firm  tumour  may  be  felt  deep  in 
the  perineum,  tender  to  the  touch,  and  exquisitely 
sensible  to  pressure,  although  there  may  be  no  redness 
of  the  surface  or  other  external  indication  of  inflamma- 
tion. The  progress  of  this  tumour  to  the  surface  is 
variable ;  occasionally  rapid,  when  it  bursts  somewhere 
near  to  the  place  where  it  was  first  perceived — occa- 
sionally slow,  when  it  travels  by  a  winding  and  tortuous 
course,  and  opens  by  one  or  more  apertures  indifferently 
at  any  part  of  the  perineum  or  its  vicinity.  A  fistula 
in  perineo  is  then  found. 

The  treatment  of  these  abscesses  is  easily  determined. 
They  do  not  admit  of  resolution,  and  therefore  time 
need  not  be  expended  or  the  patient  annoyed  by  at- 
tempts in  that  dii-ection.  The  application  of  leeches  to 
the  perineum,  for  instance,  may  alleviate  pain,  soothe 
irritation,  or  diminish  a  tendency  to  spasm,  and  so  far 
are  occasionally  useful,  but  if  prescribed  for  the  purpose 
of  dispersing  the  tumom-  are  absolutely  worse  than 
useless.  Warm  topical  applications  are  generally  bene- 
ficial in  so  far  as  they  relax  the  tension  of  the  parts, 
and  thereby  mitigate  the  local  suff'ering,  but  they  can- 
not be  considered  as  very  serviceable  in  hastening  the 
progress  of  the  case.  As  soon  as  it  is  distinctly  esta- 
blished that  there  is  an  abscess  it  should  be  cut  into  at 
once  ;  not  alone  for  the  purpose  of  alleviating  pain,  or 
relieving  retention  if  it  happens  to  be  present,  or  an-est- 
ing  the  progress  of  the  inflammation  if  it  seems  dis- 
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posed  to  spread,  although  the  attainment  of  any  of  these 
objects  would  be  sufficient  to  justify  the  operation,  but 
to  prevent  the  possibility  of  its  being  burst  internally, 
and  the  urine  being  thus  diffused.    In  the  very  chronic 
abscess  perhaps  this  accident  is  not  so  likely  to  happen, 
because  it  is  usually  encompassed  by  a  large  mass  of 
inspissated  lymph,  and  in  such  cases  also  the  probabi- 
lity is  that  the  communication  w^ith  the  urethra  is  but 
small ;  therefore  the  stream  of  urine  cannot  be  driven 
with  sufficient  force  into  the  cyst  to  endanger  its  rup- 
ture ;  v^^hereas,  in  the  more  acute  case,  if  the  abscess 
is  so  circumstanced  that  the  urine  can  be  made  to 
enter  it  under  the  influence  of  the  full  contractile 
strength  of  the  bladder,  it  will  probably  give  way,  and 
permit  an  extensive  extravasation  of  the  fluid.    It  is 
quite  possible  that  the  surgeon  may  occasionally  expe- 
rience some  disappointment  in  not  seeing  purulent 
matter  follow  his  incision,  if  he  has  not  cut  to  a  suffi- 
cient depth  to  reach  the  tumour,  and  fears  to  do  so ; 
yet  on  the  whole,  and  even  in  a  doubtful  case,  the 
operation  is  advisable  ;  for  if  there  is  an  abscess  it  will 
burst  into  the  incision  in  a  day  or  two,  and  thus  dimi- 
nish the  extent  and  duration  of  the  patient's  sufiering, 
and  if  there  is  not,  the  patient  undergoes  a  little  more 
pain  for  the  certain  avoidance  of  a  most  serious  evil. 
Let  the  advantage  of  cutting  into  such  an  abscess,  or 
even  of  cutting  for  it  where  it  happens  not  to  be  opened 
on  the  moment,  be  fairly  weighed  against  the  incon- 
venience of  allowing  it  to  wend  its  tortuous  way  until 
finally  it  bursts  spontaneously— let  it  be  considered 
that  if  the  collection  does  not  originate  in  a  communi- 
cation with  the  urethra,  the  incision  may  prevent  such 
communication  from  being  formed— that  if  the  con- 
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trary  is  the  case,  it  will  relieve  the  difficulty  of  passing 
the  water,  and  aftbrd  time  for  removing  the  obstruc- 
tion, whatever  it  may  be,  and  carrying  out  any  ulterior 
measm-es  that  should  be  deemed  necessary ;  that  in  all 
it  tends  to  prevent  the  extension  of  disease  and  the 
extravasation  of  urine,  shortening  the  duration  and 
diminishing  the  danger  of  a  painful  and  hazardous  dis- 
order ;  and  few  will  place  all  these  in  competition  with 
the  inconvenience  experienced  by  the  patient  on  the 
infliction  of  sucli  a  wound,  or  the  annoyance  by  the 
surgeon  on  discovering  that  the  operation  appeared  to 
be  uncalled  for. 

But  it  is  necessary  now  to  examine  the  subject 
under  another  aspect,  and  suppose  that  a  fistula  has 
been  formed  :  this  may  happen  either  from  the  case 
just  alluded  to  being  neglected,  or  from  the  abscess 
being  permitted  to  burst  spontaneously  ;  in  both  of 
which  cases  the  circumstances  after  a  little  time  are 
nearly  if  not  precisely  alike.    A  fistula  is  generally 
described  as  being  an  ulcerated  communication  between 
a  mucous  canal  internally  and  the  exterior-  surface  of 
the  body,  lined  by  a  thin  pellicular  membrane  which 
secretes  a  watery  kind  of  pus,  and  discharging  from  its 
external  apertiu-e  not  only  that  pus  but  more  or  less  of 
the  substances  which  the  canal  from  which  it  originates 
was  destined  to  convey.    Some  of  the  symptoms, 
therefore,  of  such  an  affection,  as  the  quality  of  the 
secretion  and  its  permanency,  will  be  alike  in  every 
case;  some,  as  the  quantity  of  the  discharge,  must 
depend  on  the  nature  and  functions  of  the  canal  with 
which  it  communicates ;  but  all  must  vary  more  or 
less  according  to  the  exciting  cause  that  produced  or 
still  maintains  it,  independent  of  age,  habit,  constitu- 
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tioii,  and  other  similar  circumstances  that  influence 
every  disease  whatever.    This  being  assumed  as  the 
correct  pathology  of  the  case,  it  seems  to  follow  that 
however  the  disease  may  have  been  originally  produced, 
it  is  maintained  and  perpetuated  by  the  unceasing 
passage  of  some  extraneous  material  from  the  mucous 
canal  into  and  through  it,  and  that  if  such  substance 
could  be  prevented  from  entering  it,  and  the  membrane 
by  which  it  is  lined  could  be  converted  into  a  granu- 
lating surface,  it  ought  to  heal  up  and  close.  This 
seems  to  be  the  view  usually  taken  of  the  case,  and  the 
principle  usually  acted  on  for  its  cure ;  but  still  there 
is  something  more  to  be  taken  into  account,  which  is 
practically  important  in  the  present  instance.  Fistulce 
are  divided  into  the  complete  and  incomplete ;  that  is, 
it  sometimes  happens  that  although  a  sore  in  the 
neighbourhood  of  a  mucous  canal  remains  open  and 
discharging,  and  apparently  in  every  respect  actually 
fistulous  for  a  length  of  time,  it  nevertheless  is  not 
complete,  inasmuch  as  it  does  not  communicate  mth 
it :  there  is  the  same  kind  of  discharge,  except  that  it 
gives  not  exit  to  the  contents  of  the  canal,  the  same 
kind  of  pelhcular  membrane,  the  same  surrounding 
hardness,  the  same  indisposition  to  heal,  and  for  these 
reasons,  an  indication  for  a  simUar  line  of  treatment. 
It  is  true  that  fistulse  remain  not  long  in  this  condition, 
for  they  have  everywhere  a  strong  tendency  to  burst 
into  the  adjacent  canal ;  but  there  can  be  no  doubt 
that,  for  some  time  at  least,  many  of  them  ai-e  thus 
circumstanced;  and  it  may  be  useful  to  inquire  into  the 
subject  a  little  farther,  as  it  seems  to  bear  a  greater  or 
less  extent  on  the  treatment  of  eveiy  form  of  the 
disease.    First,  then,  let  it  be  observed  that  the  pas- 
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sage  of  any  extraneous  material  over  the  surface  of  a 
wound  or  sore  does  not  necessarily  prevent  its  healing  : 
when  a  fistula  in  ano  is  operated  on,  the  surface  of 
the  wound  is  not  protected  from  the  contact  of  fascal 
matter,  and  it  heals  nevertheless  ;  after  an  operation  of 
lithotomy  the  urine  courses  freely  over  the  wound,  but 
that  interferes  not  with  recovery ;  and  it  has  been  just 
seen  that  an  ulcer  may  present  all  the  symptoms  of 
fistula  without  the  introduction  or  presence  of  a  par- 
ticle of  such  foreign  material  at  all.    Secondly,  on 
examining  a  fistula,  even  in  the  most  cm'sory  manner, 
the  external  orifice  is  usually  found  very  small ;  some- 
tuues,  if  situated  on  a  rough  or  wrinlded  surface,  not 
easily  discoverable,  and  when  discovered  it  is  often 
difiicult  to  introduce  a  probe  within  it ;  but  when  the 
instrument  has  passed,  not  only  can  it  be  pushed  for- 
ward freely  if  the  sore  is  not  tortuous,  but  it  may  be 
moved  laterally  to  and  fro  to  a  considerable  extent, 
evidently  proving  that  the  internal  part  of  the  canal  is 
wider  than  its  aperture  ;  and  this  obtains  throughout 
its  entu-e  extent  until  the  internal  opening  is  reached, 
where  exactly  the  same  kind  of  contraction  exists,  and 
the  same  difiiculty  in  passing  the  instrument  is  ex- 
perienced.   A  complete  fistula,  then,  according  to  this 
view,  may  be  regarded  as  a  long  abscess  with  two 
small  apertures,  neither  of  which  is  sufficiently  large 
to  give  free  exit  to  the  matter  that  is  constantly  in 
process  of  formation,  some  of  which  must  be  as  con- 
stantly  seeking  to  escape  from  it,  and  thus  keeping  the 
orifices  open  and  unhealed ;  an  incomplete  is  exactly 
a  similar  abscess,  only  that  it  has  but  one  aperture 
mstead  of  two.    If  this  pathological  observation  is 
correct,  and,  making  allowances  for  some  varieties  which 
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will  be  noticed  hereafter,  it  will  generally  be  found  so, 
it  follows  tliat  the  impossibility  of  the  contents  of  the 
abscess  finding  a  channel  for  free  escape  is  at  least  one 
of  the  causes  of  its  persistency  (in  the  case  of  the  in- 
complete fistula  the  only  one) ;  and  the  practical  infe- 
rence is  too  obvious  to  require  explanation.    A  fistula 
in  perineo  or  in  ano  is  not  so  much  prevented  from 
healing  by  the  contents  of  the  urethra  or  of  the 
rectum  getting  admission  into  it,  as  by  then:  remaining 
there  when  they  have  been  introduced,  and  a  common 
abscess  in  any  situation  may  present  phenomena  re- 
sembhng  the  blind  or  imperfect  fistula    under  such 
cu'cumstances  every  surgeon  is  aware  of  the  advan- 
tages that  immediately  follow  a  free  and  extensive 
incision. 

When  a  patient  has  one  or  more  small  ulcerated 
apertines  in  the  perineum  discharging  a  thin  watery 
fluid  at  all  times,  which  fluid,  although  flowing  imper- 
ceptibly, is  still  sufiicient  in  quantity  to  stain  his  hnen 
very  extensively  in  the  course  of  twenty-four  hom's,  and 
impart  to  it  a  foetid  urinous  odour,  and  when  this  dis- 
charge is  sensibly  increased  during  the  passage  of  the 
urine,  and  for  some  short  time  afterwards,  there  is 
reason  to  believe  in  the  existence  of  a  complete  m-mary 
fistula:   this  behef,  however,  must  be  confirmed  by 
personal  examination.    The  aperture,  though  not  pro- 
minent, is  smTOunded  by  a  considerable  degree  of 
hardness  (termed  by  thfe  ancients  "  callosity,")  which 
always  extends  deeply  into  the  perineum  and  marks 
the  track  of  the  fistula.    On  introducing  a  probe  into  ^ 
the  little  ulcer,  and  a  metallic  instrument  into  the 
uretln-a,  if  they  can  be  brought  to  meet  and  touch,  it 
determines  the  question  at  once ;  but  this  kind  of  evi- 
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dence  can  rarely  be  obtained  ;  for  the  very  cause  that 
has  uiterruptcd  the  free  passage  of  the  ui'ine  will  pre- 
vent the  introduction  of  a  catheter  or  sound,  and  the 
winding  course  of  the  fistula  can  rarely  permit  a  satis- 
factory use  of  the  probe  :  even  if  the  fistula  is  straight, 
its  apertiu'e  into  the  urethra  being  constricted,  the 
passage  of  the  probe  through  it  will  not  be  easily 
eflected,  and  consequently  the  instruments  will  hardly 
be  brought  into  actual  contact.  In  most  instances  the 
history  of  the  case  and  the  character  of  the  discharge 
must  decide  on  the  existence  of  a  fistula  :  the  length 
of  time  it  has  endured  will  be  some  criterion  as  to  its 
being  complete  or  not,  for,  as  has  been  stated,  these 
collections  have  all  a  tendency  to  bm-st  into  the  adja- 
cent mucous  canal,  and  therefore,  if  the  disease  has 
been  allowed  to  continue  unreheved,  even  for  a  few 
weeks,  it  will  probably  be  perfect  and  complete, 
although  it  might  not  have  been  so  originally. 

In  considering  the  treatment  of  a  disease  presenting 
such  a  variety  of  character  and  symptom,  perhaps  the 
first  point  to  be  determined  is,  whether  there  are  any 
cases  in  which  sm-gical  interference  might  not  be  very 
judicious.  It  is  well  understood  that  fistulse  occur  in 
other  situations,  in  connexion  with  phthisis  pulmonahs 
and  other  conditions  of  bad  and  broken  health,  in 
which  such  interference  is  not  only  unprofitable  but 
injurious,  and  the  question  is,  whether  the  disease  in 
the  perineum  may  not  sometimes  have  a  similar 
origin.  There  can  be  no  doubt  that  the  answer 
should  be  in  the  aflirmative,  and  that  such  cases  occa- 
sionally are  met  with  ;  but  according  to  my  experience 
then-  number  or  frequency  make  no  approximation  to 
those  in  the  neighbom^hood  of  the  anus.    Still  the 
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possibility  of  such  complication  is  most  important,  and 
should  never  be  lost  sight  of,  for  an  operation  under- 
taken in  such  circumstances  never  does,  and  never  can 
succeed,  and  consequently  brings  neither  advantage  to 
the  patient  or  reputation  to  the  surgeon  :  but  the 
question  of  operating  on  other  fistulas  in  similar  cases 
has  been  so  extensively  discussed,  and  its  impropriety 
made  so  glaringly  manifest,  that  it  is  now  never 
thought  of,  except  with  a  view  to  its  avoidance.  The 
same  rule  of  practice  is  applicable  here,  supported 
exactly  by  the  same  train  of  reasoning  and  facts.  But 
another  question  may  arise,  whether,  quite  independent 
of  all  constitutional  complication,  cases  are  not  occa- 
sionally met  vidth  in  which  operation  cannot  be  justified, 
inasmuch  as  the  relief  to  be  expected  may  not  prove 
so  efiectual  or  so  permanent  as  to  counterbalance  the 
suffering  by  which  it  is  purchased.    Doubtless  the 
pain,  or  rather  the  tenderness  of  the  part,  which  is 
always  more  or  less  constant,  the  inability  to  endure 
certain  motions,  or  to  take  exercise  generally,  the  wet 
and  filth,  and  nastiness,  with  the  abominable  urinous 
smell  that  accompanies  them, — the  occasional  attacks 
of  inflammation,  or  other  causes  of  obstruction  of  the 
fistula,  with  the  retention  of  urine  that  may  be  conse- 
quent on  them,  and  above  all,  the  constitutional 
derangements  that  uniformly  wait  upon  such  symp- 
toms,— appear  to  form  sufficient  justification  for  any 
operation,  however  hazardous,  and  sufficient  reason  for 
the  patient  to  desire  it  most  earnestly ;  but,  on  the 
other  hand,  it  may  be  advanced  that  the  fistula  has 
conferred  a  comparative  degree  of  ease  and  safety,  by 
removing  the  pain  and  peril  of  frequent  retentions, 
that  a  good  deal  of  the  annoyance  may  at  least  be 
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initigHted  by  attention  to  personal  cleanliness,  and  that 
the  operation,  although  not  necessarily  attended  with 
great  danger,  is  quite  severe  enough  to  render  a 
patient  discontented  if  it  should  not  prove  perfectly 
successful.  The  responsibiUty  of  advising  or  declining 
an  operation  falls  entirely  on  the  practitioner,  who  is 
alone  supposed  capable  of  estimating  its  probable 
results,  and  he  will  best  discharge  the  duty  by  referring 
entirely  to  the  state  of  the  urethra.  Considered,  then, 
in  this  point  of  view,  the  subjects  may  be  divided  into 
three  heads  : — 

1 .  In  which  the  urethra  is  in  such  a  state  as  to  hold 
out  a  reasonable  expectation  of  its  being  perfectly 
restored  to  its  usual  dimensions  by  the  ordinary  use  of 
the  bougie. 

2.  Where  the  uretlu:a,  though  still  permeable  to  a 
moderately-sized  stream  of  urine,  is  nevertheless  so 
altered  in  its  organization  as  to  hold  out  but  little 
expectation  that  it  will  ever  admit  a  catheter  of  suffi- 
cient size  to  occupy  its  entire  cahbre. 

3.  Where  the  m^ethra  is  so  circumstanced  that  no 
instrument  whatever  can  be  passed  through  it,  and 
consequently  no  hope  exists  that  the  obstruction  (what- 
ever it  is)  can  ultimately  be  removed  by  the  most 
dihgent  and  dexterous  use  of  the  bougie. 

1 .  In  this  case,  provided  a  correct  pathological  diag- 
nosis is  made,  a  cure  ought  to  be  easily  effected,  and 
with  comparatively  little  suffering.  There  is  a  stric- 
tm-e  preventing  the  escape  of  the  urine  by  the  natural 
canal,  and  forcing  it  into  the  fistula,  from  which,  by 
reason  of  the  constriction  of  its  external  opening,  it 
cannot  flow  out  with  freedom.    The  chief  indication  to 
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be  fulfilled,  then,  is  the  removal  of  the  stricture  to 
such  perfect  extent  as  will  allow  of  the  introduction  of 
a  catheter  into  the  bladder  of  sufficient  size  to  with- 
draw the  water  without  permitting  any  portion  of  it 
to  escape  by  the  side  of  the  instrument.    Now  it  has 
been  stated  that  if  the  smallest  bougie  can  be  made  to 
pass  the  stricture,  there  is  hope  for  a  cure  eventually : 
it  may  be  distant,  and  the  progress  to  its  fulfilment 
tedious, — worse  again,  it  may  be  uncertain ;  for  al- 
though sufficient  to  relieve  the  stricture,  it  may  be 
inadequate  to  the  cure  of  the  fistula, — still  there  is  a 
hope,  and  an  effort  should  be  made  for  its  realization 
before  recom-se  is  had  to  a  cutting  instrument.   In  the 
first  instance,  therefore,  an  attempt  should  be  made  to 
treat  the  stricture  in  the  ordinary  manner,  without  any 
reference  whatever  to  the  fistula,  and  endeavour  to 
dilate  it  to  the  fullest  extent  of  which  it  is  susceptible, 
and  when  that  is  accomplished  it  will  be  time  enough 
to  attend  to  the  remainder  of  the  case,  if  the  dilata- 
tion of  the  stricture  has  not  abeady  cm-ed  the  fistula, 
for  in  a  great  majority  of  cases  it  will  be  found  to  have 
done  so.    The  next  part  of  the  indication  is. to  provide 
that  nothing  shall  remain  within  it,  and  for  this  pur- 
pose its  external  orifice  should  be  now  fully  and  freely 
dilated.    Some  choose  to  extend  this  incision  deeply, 
so  as  to  divide  the  whole  course  of  the  fistula,  under 
the  idea  that  it  will  not  otherwise  heal;  but  such 
practice  is  cruel,  because  it  is  unnecessary,  for  aU  that 
is  wanted  is  the  prevention  of  any  lodgment  \nthm 
the  sinus,  and  the  free  incision  of  the  external  orifice 
will  sufficiently  answer  that  pm'pose.     The  urine 
should  then  be  carefully  drawn  ofi"  from  the  bladder 
either  by  successive  introductions  of  the  catheter  when- 
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ever  necessary,  or  by  leaving  the  instrument  in  its 
place  after  introduction  for  two  or  three  days  at  a  time. 
For  this  part  of  the  cure  it  is  essential  that  the  catheter 
shall  completely  fill  the  m-ethra,  so  as  to  prevent  the 
lu-inc  from  corn-sing  along  its  sides,  and  insinuating 
itself  into  the  internal  orifice  of  the  fistula, — a  condi- 
tion not  always  easy  of  fulfilment,  inasmuch  as  the 
part  of  the  m-ethi-a  in  which  the  fistula  is  situated  is 
commonly  more  dilated  than  any  other,  and  cannot  be 
enth-ely  occupied  by  the  instrument.  Fortunately  this 
latter  is  not  absolutely  indispensable,  and  its  omission 
or  failure,  however  it  may  delay,  does  not  prevent  the 
cure;  but  if  it  can  be  reached,  and  the  fistula  so 
managed  that  not  a  drop  of  urine  shall  enter  its  in- 
ternal orifice,  and  not  a  drop  of  matter  find  a  resting- 
place  within  the  sinus  or  abscess,  the  removal  of  the 
fistula  may  be  calculated  on  with  equal  certainty  and 
rapidity,  without  the  use  of  knife  or  lancet,  farther 
than  may  be  necessary  for  keeping  the  external  aper- 
ture permanently  open. 

2.  If,  however,  the  case  is  not  so  favourably  circum- 
stanced,— if,  as  is  more  hkely,  the  urethra  is  not  so 
manageable,  for  fistulse  do  not  often  occur  unless 
where  there  is  dilatation  in  one  part,  and  incompres- 
sible hardness  and  contraction  in  another, — this  mild 
and  simple  treatment  will  not  answer,  and  some 
farther  operative  measures  may  be  necessary.  As  in 
the  former  case,  the  first  care  must  be  directed  to  the 
urethra,  which  should  be  brought  into  as  healthy  and 
as  pervious  a  condition  as  its  altered  structure  will 
admit  of.  The  patient  being  thus  far  prepared,  a 
catheter  is  passed  into  the  bladder,  and  held  there  by 
an  assistant ;  a  probe  is  then  introduced  through  the 
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fistula  until  it  is  distinctly  felt  to  liave  passed  the 
internal  orifice,  when  the  latter  being  taken  as  a  guide 
the  entu'e  is  laid  open  freely  to  the  bottom,  the  inci- 
sion, if  possible,  being  made  to  include  the  strictm-e 
This  places  the  parts  nearly  in  the  condition  of  a 
recent  wound,  over  which,  notwithstanding  all  the 
care  that  can  be  bestowed,  some  of  the  urine  will 
trickle  ;  yet  ought  it  to  heal  kindly,  if  proper  diligence 
be  used  in  keeping  it  as  clean  as  possible,  and  causing 
it  to  granulate  from  the  bottom.  How  is  it,  then,  that 
the  result  is  so  very  often  quite  contrary  to  our  expec- 
tations,— that  the  wound  does  not  heal  favourably, — 
that  the  patient  gains  nothing  by  the  pain  and  incon- 
venience, and  confinement,  he  has  undergone,  and  that 
the  fistula  is  there  again?  This  happens  too  fre- 
quently to  allow  of  its  being  always  attributable  to 
neglect  or  inattention,  and  in  many  instances  may  be 
explained  by  collateral  circumstances,  for  patients  who 
have  sufiered  long  from  stricture  and  fistula  have  not 
the  constitutions  from  which  healthy  actions  can  be 
expected,  neither  is  it  in  an  altered,  gristly,  cartila- 
ginous perineum  or  m-ethra  that  one  would  be  disposed 
to  look  for  adhesive  inflammation  :  in  these  cases  the 
surgeon  may  possibly  be  exposed  to  ceusm'e  for  not 
having  ascertained  the  badness  of  his  patient's  consti- 
tution before  exposing  him  to  the  risk  of  operation, 
but  in  more  favourable  cases  the  failure  is  justly  attri- 
butable to  himself,  for  not  having  kept  the  external 
part  of  his  incision  largely  and  constantly  open.  In 
every  wound  the  skin  has  a  tendency  to  adhesion  long 
before  the  deeper  structm-es,  and  if  it  is  permitted  to 
do  so  in  a  wound  like  this,  the  urine  must  lodge  within, 
and  the  object  of  the  operation  be  defeated.    Thus  it 
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is  that  in  numerous  instances  the  deeper  parts  of  the 
uicision  ai-e  actually  prevented  from  healing,  and  sur- 
geons cover  the  effects  of  then-  own  inattention  by 
attributing  the  failure  to  the  irritating  properties  of 
the  urine.  No  doubt  it  would  be  well  if  this  fluid  could 
be  prevented  from  touching  the  sore  at  all,  but  when 
it  cannot,  there  is  no  use  in  attaching  mischievous  pro- 
perties to  it  that  it  does  not  possess.  The  urine  is 
not  so  injurious  as  is  generally  supposed,  provided  it  is 
suffered  to  escape :  it  is  its  constant  presence,  and  not 
its  casual  contact,  that  disturbs  tbe  process  of  healing, 
and  prevents  the  cure. 

3.  Wliere  the  m'ethra  is  extensively  and  organically 
diseased,  and  yet  no  instrument  can  be  introtiuced  to 
ascertain  the  extent  or  natm-e  of  the  derangement, — 
where  the  disease  has  been  of  such  long  standing  that 
the  m^ethra  is  probably  become  hard  and  cartilaginous, 
incapable  of  yielding  to  any  dilating  force,  even  if  it 
were  possible  to  apply  it, — when  the  perineum  is 
altered  from  its  natm-al  structure  and  appearance,  and 
is  studded  over  with  fistulous  sores,  through  which  all 
or  nearly  all  the  urine  flows, — and  where  the  patient, 
worn  with  constant  suffering,  and  wasted  with  urinaiT 
hectic,  must  obtain  rehef  or  perish,  a  new  case  arises 
of  great  and  imposing  difficulty.  This  case  can  only 
be  treated  by  operation — by  some  operation  so  devised 
and  so  conducted  as  to  remove  the  obstruction  at  the 
same  time,  and  by  the  same  mode  of  proceeding,  that 
the  fistula  is  cured ;  and  this  appears  to  be  so  difficult 
of  contrivance,  so  hazardous  in  its  performance,  and 
withal  so  uncertain  in  its  results,  that  it  should  not  be 
undertaken  without  the  utmost  care  and  dehberation. 
Here,  as  in  every  other  case,  the  first  attention  must 
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be  given  to  the  urethra,  for  unless  some  passage  can  be 
made  through  it  for  the  mine,  the  fistula  must  remain 
for  ever  open,  and  it  is  even  well  that  it  should  do 
so  :  every  effort,  therefore,  should  be  made  to  render  it 
pervious  to  an  instrument  to  as  great  a  depth  as  pos- 
sible, and  when  that  has  been  attained  an  operation  may 
be  performed  as  follows  : — The  patient  being  placed  in 
the  position  as  for  lithotomy,  and  held  so  by  assistants 
(for  further  restraint  is  scarcely  necessary),  and  the 
light  so  managed  as  to  be  fully  thrown  on  the  peri- 
neum, a  catheter  should  be  introduced  as  far  as  the 
urethra  is  permeable,  and  held  firmly  in  its  position  in 
the  left  hand  of  the  operator  :  an  incision  is  then  made 
along  the  raphe,  extending  from  the  root  of  the  scrotum 
to  the  anterior  margin  of  the  anus  ;  for  it  is  essential 
that  the  wound  should  be  sufficiently  large  to  allow  of 
its  bottom  being  clearly  seen.  This  incision  must  be 
carried  deeper  until  the  point  of  the  catheter  can  be 
felt ;  but,  if  possible,  it  should  not  be  yet  exposed. 
The  fistulous  opening  in  the  urethra  must  then  be 
sought  for,  and  may  be  found  either  by  the  introduc- 
tion of  a  probe  through  the  fistula  ab  externo  (which 
is  the  more  difficult  and  uncertain  method),  or  by 
causing  the  patient  to  make  water,  when  the  stream 
will  be  seen  issuing  forth  from  some  spot  in  the  depth 
of  the  wound ;  and  the  opportunity  should  be  imme- 
diately seized  of  passing  a  probe  through  the  apertm-e 
and  along  the  urethra  into  the  bladder.  The  bleeding 
must  then  be  controlled,  or  the  operator  must  wait 
until  it  is  so,  and  the  parts  being  sufficiently  clean  to 
allow  of  the  bottom  of  the  wound  being  seen,  the  por- 
tion of  the  canal  between  the  catheter  and  probe 
should  be  carefully  but  fully  divided :  this  sets  free 
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the  beak  of  the  catheter,  which,  then  conducted  by  the 
probe,  may  be  passed  into  the  bladder,  and  ought  to 
be  secured  there.  The  operation  is  finished  by  en- 
larging the  external  fistulous  aperture  in  order  to  aff'ord 
free  escape  -  to  any  mat  ter  that  may  subsequently  be 
secreted  within  its  sinus.  The  catheter,  after  its  first 
introduction,  should  be  allowed  to  remain  until  the 
third  day,  when  it  must  be  withdrawn,  cleaned,  and 
replaced,  and  so  on  from  time  to  time,  the  success  of 
the  operation  depending  on  the  possibility  of  the 
wound  being  healed  over  it :  it  may  happen  that  you 
cannot  get  any  instrument  into  the  bladder  at  this 
immediate  time ;  if  so,  insert  a  sponge  tent  in  the 
wound,  and  in  a  couple  of  days  after  withdraw  it,  and 
you  will  be  able  to  accomplish  your  purpose  :  the  parts 
will  then  be  free  from  blood,  and,  if  the  patient  makes 
the  attempt  to  pass  water,  you  will  see  it  coming  from 
the  uretlu^a  in  the  bottom  of  the  wound,  upon  which 
you  immediately  introduce  your  instrument  into  the 
opening,  and  so  on  into  the  bladder.  This  is  not  the 
method  of  operating  usually  recommended.  We  are 
told  that,  the  probe  being  taken  as  a  guide,  the  whole 
extent  of  the  fistula  itself  ought  to  be  laid  open  down 
to  the  bottom,  and  then  with  a  bistoury,  the  cutting 
edge  of  which  shall  be  turned  forwards,  that  the  stric- 
ture may  be  divided,  and  the  beak  of  the  catheter 
released  :  but,  with  respect  to  this  proposal,  it  may  be 
observed,  first,  that  although  the  division  of  the 
sinuous  fistula  through  its  whole  extent  appears  veiy 
desirable,  and  has  the  sanction  of  time  in  its  favom-,  it 
is  by  no  means  absolutely  necessary,  for  if  the  opera- 
tion is  so  arranged  that  the  urine  shall  not  enter  it 
from  the  urathra,  or,  that  having  entered,  there  shall 
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be  means  provided  for  its  escape  by  an  ample  enlai-gc- 
ment  of  the  external  aperture,  the  abscess  will  heal 
whether  its  walls  are  divided  or  not :  secondly,  that 
if  the  course  of  the  sinus  is  not  perfectly  straight, 
which  it  veiy  rarely  is,  an  incision  carried  through  it 
can  never  expose  the  strictm-ed  part  of  the  urethra  to 
the  touch,  much  less  to  the  sight :  and,  lastly,  the 
division  of  the  stricture  in  the  manner  proposed,  how- 
ever applicable  to  a  mere  membranous  obstruction,  is 
not  at  all  suited  to  one  of  even  half  or  quarter  of  an 
inch  in  extent.  Such  an  operation  (and  I  have  Avit- 
nessed  many  of  them)  has  always  appeared  to  me  to  be 
work  performed  in  the  dark,  and  its  success,  when  it 
has  succeeded,  altogether  a  matter  of  good  fortune  :  it 
seems  to  be  based  on  the  notion  that  the  fistula  cannot 
heal  unless  freely  divided  through  its  entire  length, 
just  as  the  ancients  believed  the  excision  of  the  sur- 
romiding  callus  indispensable  to  the  same  result ;  but 
both  these  opinions  are  equally  erroneous,  for,  if  a 
fistula  can  by  any  means  be  so  placed  that  nothuag 
can  remain  within  it,  there  is  no  reason  why  it  should 
not  contract  and  heal  Hke  any  other  abscess,  except 
perhaps  a  little  more  slowly.  This  is  the  principle  on 
which  the  treatment  of  fistula  in  perineo  rests,  and  if 
so,  it  follows  that  no  operation  will  be  entii-ely  suc- 
cessful which  does  not  so  remove  the  stricture  as  to 
permit  the  passage  of  a  tolerably  large-sized  catheter 
into  the  bladder,  for  otherwise  the  urine  cannot  be 
prevented  from  escaping  into  the  fistula,  and  which 
does  not  provide  a  full  and  sufficient  passage  by  which 
pus  or  matter,  or  other  kritating  substance,  may  pass 
out  of  it.  The  latter  indication  is  easily  fulfilled,  but 
the  former  is  very  difficult,  and  can  only  be  accom- 
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plislicd  by  some  proceeding  similar  to  tlint  I  have 
eiideavom-ed  to  describe  :  hence  the  bungling  and 
awkward  attempts  to  pass  the  catheter  onwards  dm-ing 
the  operation,  which  so  very  frequently  end  in  disap- 
pointment, and  hence  also  the  renewal  or  recurrence 
of  the  fistula  when  the  wound  has  been  sufficiently 
healed  to  form  it. 

If  the  views  I  have  endeavoured  to  establish  are 
cori-ect,  it  must  be  evident  that  the  treatment  of  fistula 
in  perineo  ought  to  be  altogether  regulated  by  the 
pathological  condition  of  the  m^ethra,  and  its  capabiHty 
of  being  so  far  restored  to  health  as  to  perform  its 
natural  function  ;  the  fistula  itself  being  of  secondary 
importance,  and  only  to  be  regarded  in  the  fight  of  an 
abscess,  which  will  contract  and  heal  if  j)roper  precau- 
tions are  taken  to  prevent  the  lodgment  of  any  irri- 
tating or  deleterious  substance  within  it.  The  con- 
ditions of  the  m-ethra  are  so  various  in  different  patients 
that  I  have  sought  to  reduce  them  within  three  classes, 
an  arrangement  which,  without  embracing  every  pos- 
sible case,  will  be  quite  enough  to  elucidate  the  prin- 
ciples sought  to  be  estabfished :  the  fii-st  being  that  in 
which  the  m-ethra  can  be  restored  to  a  perfectly  healthy 
condition,  and  where  the  fistula  admits  of  being  treated 
as  an  abscess  wholly  unconnected  with  the  canal :  the 
second,  where  the  urethra  cannot  be  so  completely 
restored,  in  which  I  endeavour  to  place  the  fistula  as 
nearly  as  possible  in  the  condition  of  a  recent  wound ; 
and,  being  unable  to  prevent  the  occasional  contact  of 
the  m-ine,  I  mitigate  its  deleterious  efi^ects  as  far  as 
possible  by  providing  for  its  free  escape  :  the  thkd,  in 
which  I  have  absolutely  to  construct  a  portion  of  a 
new  urethra  in  lieu  of  tliat  one  which  has  been  so 
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altered  and  spoiled  by  disease  as  to  render  its  restora- 
tion hopelessly  impracticable,  and  in  which  the  cure 
of  the  fistula  so  entirely  depends  on  the  success  of  this 
first  element  of  the  operation,  that,  in  the  event  of  a 
failui-e,  its  return  may  be  calculated  on,  perhaps  in  an 
aggravated  form.    I  know  not  whether  this  simple 
arrangement  of  the  disease  will  prove  satisfactory ,to 
those  who,  regarding  all  species  of  fistula  as  exactly 
alike,  have  been  accustomed  to  apply  the  same  remedy 
to  each,  laying  them  open  throughout  their  entire 
extent,  and  principally,  if  not  solely,  directing  their 
attention  to  the  perineum,  as  if  their  object  was  to 
remove  the  disease  there  without  heeding  the  condition 
of  the  urethra  from  which  it  sprung ;  but  it  was  the 
observation  of  such  indiscriminate  practice,  and  the 
scanty  success  that  attended  it,  that  led  me  to  reflec- 
on  the  cause  of  so  many  failures,  and  thence  to  adopt 
the  plans  of  treatment  I  have  ventured  to  suggest. 
On  one  point  at  least  I  have  perfectly  satisfied  myself, 
that  all  operations  for  the  cure  of  fistula  are  perfectly 
futile  unless  due  attention  has  been  previously  paid  to 
the  condition  of  the  urethra  :  it  may  be  necessary  in 
some  particular  case  comphcated  with  fistula  to  cut 
into  the  canal  behind  the  stricture  for  the  pm^pose  of 
relieving  retention  of  urine,  or  even  to  attempt  to 
puncture  the  bladder  by  the  perineum  under  similar 
circumstances,  and  in  both  cases  the  fistula  may  be 
extensively  divided,  but  in  neither  vrill  it  be  cured, 
inasmuch  as  the  essential  point  in  driving  the  m-ine 
from  its  unnatural  and  abnormal  course  is  to  fui-nish 
it  with  its  own  natm-al  canal.    The  difference,  then, 
between  the  principle  I  .advocate,  and  that  I  have 
more  generally  seen  followed,  is,  that  I  operate  on  the 


DISEASES  OF  THE  URINARY  ORGANS.  145 


urethra  in  the  first  instance,  in  order  that  the  impres- 
sion made  on  it  may  guide  and  direct  my  proceedings 
with  respect  to  the  fistula  ;  whereas  others  divide  tlie 
latter  in  the  first  instance,  and  take  the  chance  after- 
wards for  dealing  with  the  urethra  concurrently  with 
the  healing  of  the  wound.    As  to  the  pathology  of  the 
fistula  itself,  I  am  borne  out  by  experience  in  the 
opinion  that  the  difficulty  of  healing  is  occasioned  by 
the  lodgment  of  extraneous  matters  (inclusive  of  its 
own  secretion)  within  it,  and  that  the  deep  and  exten- 
sive incisions  usually  practised  are  wholly  unnecessary ; 
all  that  is  required  being  that  the  external  opening- 
shall  be  large,  in  a  depending  position,  and  in  every 
possible  respect  so  arranged  as  to  facilitate  its  free 
evacuation.    With  these  principles  in  view,  the  local 
management  of  the  disease  becomes  easy  of  compre- 
hension, and  can  be  rationally  applied  to  the  peculiari- 
ties of  each  individual  case  :  as  to  the  constitutional 
treatment,  it  is  usually  embarrassing  and  unsatisfac- 
tory ;  the  patients  men  of  irregular  habits,  and  often 
ungovernable  tempers,— ill  disposed  to  brook  control, 
and  unwilling  to  submit  to  restraints  which  are  at 
least  as  essential  to  their  recovery  as  any  manual 
operation  can  be.     With  persons  of  this  class  the 
young  practitioner  must  not  be  too  sanguine  of  suc- 
cess, for  even  in  more  favourable  circumstances,  where 
patients  are  in  every  respect  amenable,  with  all  the 
skill  he  can  display,  and  all  the  care  he  can  bestow 
he  must  expect  disappointment  occasionally,— too  often 
from  influences  that  could  not  have  been  foreseen  or 
causes  which,  however  obvious,  admitted   not '  of 
control. 

The  diffused  abscess  of  the  perineum  is  of  infinitely 

I. 


14G 


ON  STlllCTUHES,  AND  SOME  OTHER 


greator  importance  tlmu  tliat  wlucli  has  been  under 
consideration  ;  an  importance  derived  from  its  extent, 
its  tendency  to  spread,  the  destruction  it  causes  in 
every  direction  it  can  reach,  and  the  imminent  peril 
attendant  on  it,  particularly  if  neglected :  but  it  is 
especially  interesting  to  the  surgeon,  in  that  there  arc 
few  diseases  in  which  the  resources  of  his  art  are  more 
striking  and  satisfactory,  provided  they  are  sought  in 
time.    The  pathology  of  this  affection  has  been  already 
fully  dwelt  on,  its  exciting  causes  examined,  and  their 
elfccts  explained,  rendering  it  unnecessary  here  to  do 
more  than  recapitulate  some  of  the  leading  and  promi- 
nent features  that,  imparting  a  decisive  character  to  its 
symptoms  and  progress,  must  materially  affect  its 
treatment.    This  abscess  is,  as  has  been  stated,  caused 
by  an  escape  of  the  urine  from  the  urethra  into  the 
adjacent  cellular  tissue,  and  as  it  must  originate  in 
some  lesion  of  that  canal,  either  accidental  or  diseased, 
so  will  its  course  and  progress  be  determined  by  the 
situation  of  that  lesion.    For  obvious  reasons  the  bulb 
and  the  commencement  of  the  membranous  portion 
are  the  parts  of  the  urethra  most  exposed  to  injury 
and  most  prone  to  ulceration,  and  therefore  in  the 
vast  majority  of  instances  the  extravasation  fu'st  occui-s 
in  the  perineum ;  but  it  may  take  place  at  other  situa- 
tions in  the  canal,  and  occasion  symptoms  which, 
though  strictly  not  referable  to  the  perineum,  are  so 
entirely  similar  that  all  these  lesions  m.ay  be  justly 
included  within  the  same  category.     Thus  I  have 
seen  the  aperture  through  which  the  urine  passed 
situated  on  the  superior  or  dorsal  aspect  of  the 
urethra;  and,  again,  more  anteriorly,  near  the  pubic 
flexui-c  of  the  penis,  giving  jise  to  effusions  in  no  wise 


DISEASES  OP  THE  URINARY  ORGANS, 


147 


diflTcring  from  the  perineum  save  only  in  situation, 
Tlic  symptoms  of  these  various  forms  of  disease  will 
be  most  easily  understood  by  considering  them  always 
in  connexion  with  the  anatomical  relations  of  the  dif- 
ferent structures  in  the  immediate  vicinity  of  the 
rupture. 

An  extravasation  of  urine  takes  place  when  the 
patient  is  endeavouring  to  void  that  fluid  :  he  feels  at 
the  time  that  the  desire  is  being  gratified,  and  that 
the  bladder  is  becoming  empty ;  he  has  all  the  sensa- 
tion attendant  on  making  water,  but  is  surprised  to 
find  that  not  a  di-op  escapes  externally :  sometimes  he 
may  be  aware  of  a  hot,  disagreeable,  uneasy  feel  in  the 
perineum,  but  this  is  by  no  means  frequently  com- 
plained of,  and  perhaps,  in  most  instances,  is  so 
trifling  as  not  to  attract  attention.    For  the  time,  the 
patient  is  relieved— perhaps,  if  he  is  a  stupid  fellow 
(as  I  have  seen  in  hospital)  lie  may  wonder  what  has 
become  of  the  urine,  and  if  he  had  previously  endm-ed 
the  martyrdom  of  urinary  disease,  may  express  him. 
self  pleased  at  tlie  wonderful  relief  he  has  so  suddenly 
experienced :  but  the  delusion  lasts  not  long,  and  in  an 
hour  or  two  symptoms  commerice  which  forcibly  aiTest 
attention.    He  feels  pain,  tension,  md  throbbing  in 
the  perineum,  with  an  insupportable  sensation  of  burn, 
ing  heat ;  the  scrotum  assumes  a  dark  livid  redness 
and  begins  to  swell,  and  at  the  same  time  there  is 
shivering,  heat  of  skin,  cby  tongue,  thirst,  accelerated 
pulse,  and  all  the  symptoms  of  incipient  inflammatory 
fever  of  the  severest  character.    If  the  patient  has 
attempted  to  pass  his  urine  a  second  time,  as  some- 
time happens,  the  symptoms  will  be  greatly  aggravated, 
find  then-  progress  rendered  more  rapid,  for  as  the 
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mischief  is  wrought  by  the  diffusion  of  the  urine 
througliout  tlie  celhilar  tissue,  so  must  its  extent  and 
intensity  depend  on  the  quantity  thus  diffused  A 
patient  in  even  the  most  destitute  condition  is  seldom 
permitted  to  endure  such  misery  without  assistance  for 
more  than  eight  or  ten  hours ;  but  if  he  is,  and  the 
disease  allowed  to   progress   without  interruption, 
matters  get  worse  and  worse,  and  soon  assume  an 
appearance  of  danger  not  to  be  mistaken.  The 
])erineum,  if  now  examined,  appears  hard,  thickened, 
and  doughy,  but  still  shghtly  cedematous ;  the  scrotum 
is  swollen  to  an  enormous  size,  of  a  dusky  red  colour 
interspersed  with  patches  of  livid  black ;  the  penis  is 
immensely  enlarged,  twisted  and  contorted  in  shape,r 
of  a  deep  dark-red  colour  at  its  root,  but  pale,  watery, 
and  glassy  towards  the  extremity  of  the  prepuce.  At 
each  side  of  the  inferior  part  of  the  abdomen,  just  at 
the  situation  of  the  chords,  there  is  a  blush  of  dark 
edematous  inflammation,  showing  that  the  urine  is 
.passing  up  in  those  du-ections ;  the  whole  of  the 
surface  around  is  stained  and  mottled  of  a  dh^y 
yellow,  or  amber  hue ;  and  withal  there  is  constitu- 
tional fever,  but  now  merging  rapidly  into  the  low 
asthenic  type.    Let  it  be  supposed,  although  it  is  now 
difhcult  to  reahze  the  supposition,  that  the  case  is  still 
neglected,  the  black  spots  on  the  scrotum  and  some  on 
the  penis  separate,  and  give  exit  to  a  quantity  of  pus 
mixed  with  urine  of  the  most  foul  and  fcetid  descrip- 
tion—but without  relief:  wherever  the  mine  has 
reached,  the  cellular  tissue  falls  into  a  state  of  putridity, 
and  masses  of  it  hang  like  wetted  rags,  or  tow,  from 
tlie  apertures  caused  by  the  separation  of  the  sloughs. 
I  have  seen  the  whole  scrotum  carried  away,  and  the 
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testes  lie  naked  and  iinsii})ported  on  the  bed ;  I  have 
also  seen  the  entire  of  the  inferior  portion  of  the 
nniscles  of  the  abdomen  perfectly  denuded ;  and  it 
need  not  be  stated  that  when  the  work  of  destruction 
has  been  carried  thus  far,  any  prospect  of  recovei-y 
must  be  remote  indeed.  The  patient,  stricken  down 
by  the  mortification,  bathed  in  the  profuse  discharge 
of  slough,  urine,  and  offensive  pus,  and  harassed  by 
incessant  pain,  soon  sinks  into  a  low  irritative  fever, 
refuses  food,  wanders  and  becomes  incoherent,  and 
finally  dies  comatose. 

Several  years  ago,  when  attending  the  Dublin 
General  Dispensary  for  my  friend  and  present  col- 
league, Mr.  Porter,  I  met  with  the  following  case, 
which  strikingly  illustrates  the  danger  of  delay  in 
treating  diffused  urinary  abscess. 

June  2,  18 — . — Stephen  Doolan,  aet.   about  30 
years,  florid  complexion  and  rather  debilitated  frame, 
sent  for  me  to  see  him.    He  had  a  large  tumour 
occupying  the  situation  of  the  scrotum,  of  a  deep  dark 
red  colom-,  hard,  and  apparently  containing  a  fluid,  but 
not  very  edematous.    He  had  irregular  retention  of 
m-ine  for  five  or  six  days  previously,  and  when  I  saw 
him  was  still  sufl"ering  from  it,  complaining  of  great 
pain  in  the  region  of  the  bladder,  and  lying  on  his 
hands  and  knees,  as  the  only  position  in  which  he 
could  find  relief.    lie  had  a  good  deal  of  tenderness 
above  the  pubis,  extending  upwards  along  the  course 
of  the  left  spermatic  chord ;  pulse  about  90 ;  no  pain 
in  the  head,  or  vomiting,  nor  could  I  ascertain  that 
there  had  been  shivering.    He  stated  that  the  tumc- 
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faction  of  tlic  scrotum  had  appeared  about  five  hours 
after  the  introduction  of  a  catheter  on  the  day  but 
one  previously.  I  immediately  proposed  to  open  the 
tumour,  and  have  him  removed  to  hospital,  as  he  could 
not  be  properly  attended  to  in  the  wretched  habitation 
in  which  he  lay,  to  neither  of  w^hich  offers  would  he 
assent,  refusing  not  only  with  obstinacy  but  insolence ; 
so  I  drew  ofl'  about  three  half-pints  of  urine  with  the 
catheter,  and  was  surprised  to  find  the  instrument 
almost  slip  into  the  bladder  without  difficulty,  and 
without  giving  any  perceptible  indication  of  the  exist- 
ence of  a  false  passage. 

June  3  (the  fourth  day  after  the  accident). — Had 
passed  a  very  restless  night,  and  raved  shghtly,  but 
was  so  far  collected  in  the  morning  as  to  be  able  to 
answer  questions ;  his  countenance  sunken  and  inex- 
pressive, indicative  of  approaching  coma,  his  pulse 
weaker  :  a  dark  yellow  tinge  pervaded  his  skin  and 
eyes.  I  drew  off  nearly  a  quart  of  urine,  and  again 
advised  his  removal  to  hospital,  which  was  now 
acceded  to,  and  he  was  admitted  into  the  Meath 
Hospital  under  the  care  of  Mr.  Porter. 

An  incision  was  this  day  made  into  the  tmnour, 
which  had  grown  larger  and  become  hvid ;  it  was  five 
inches  long,  extended  along  the  raphe,  and  was  made 
to  imphcate  both  scrotum  and  perineum:  it  was 
carried  very  deep  before  it  reached  the  abscess,  and 
gave  no  pain,  the  parts  appearing  quite  insensible, 
greatly  thickened,  and  the  interstices  of  the  cellidar 
membrane  being  seemingly  filled  by  a  greenish- 
coloured  substance  of  the  consistence  of  decayed 
cheese.    A  vast  quantity  of  pus,  mixed  with  urine  and 
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air,  was  evacuated,  and  its  urinous  smell  was  so 
powerfid  as  to  pervade  the  waixi  for  several  hoiu-s  after- 
wards. 

June  4  (fifth  day). — Greatly  improved;  his  bowels, 
previously  constipated,  had  been  freed  by  medicine ; 
his  tongue  somewhat  cleaner;  his  spirits  better,  but 
the  puffy  tumour  of  the  left  chord  had  increased  in 
size,  and  its  colour  changed  from  amber  to  a  dark  red 
hue :  he  was  told  that  an  incision  there  was  abso- 
lutely necessary,  but  he  would  not  listen  to  it,  and  the 
fact  of  his  being  at  this  time  able  to  pass  his  urine, 
partly  by  the  wound  and  partly  by  the  penis,  en- 
coiu-aged  him  so  much  that  his  observations  relative  to 
any  farther  operation  were  couched  in  no  very  civil 
terms. 

June  6  (seventh  day).- Large  portions  of  slough 
were  removed  from  the  wound  in  the  scrotum  and 
perineum,  and  all  the  mine  passed  freely  through  that  - 
part ;  but  the  patient  was  evidently  sinking,  notwith- 
standing.   The  abscess  at  the  left  groin  had  made  for 
itself  a  small  opening  near  the  upper  part  of  the  front 
of  the  scrotum,  and  into  that  part  Mr.  Porter  passed 
a  director,  which  exactly  took  the  course  of  the  chord 
and  cut  down  upon  it ;  then,  introducing  his  finger  to 
guide  the  bistoury,  he  enlarged  the  wound  to  the 
extent  of  four  inches.    Nearly  a  quart  of  bad  fcetid 
pus^  was  evacuated,  with  sloughy  cellular  substance, 
havmg  a  minous  smell.    As  the  skin  over  the  right 
chord  looked  very  suspicious,  a  similar  incision,  only 
not  quite  to  the  same  extent,  was  made  there,  and  after 
the  operations  the  patient  seemed  much  exhausted. 

June  8  (ninth  day).— The  patient  was  still  very  low  • 
tongue  dry  and  furred,  pulse  very  weak :  the  slou-hs 
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all  removed,  and  the  tendons  of  the  abdominal  muscles 
quite  exposed :  the  testicles  lay  bare  upon  the  bed. 
Notwithstanding  the  most  generous  diet,  with  wine 
and  porter,  and  stimulating  medicines,  all  of  which 
were  ordered  at  an  early  period,  he  is  sinking  fast. 

June  10  (eleventh  day). —A  large  abscess  in  the 
nates,  extending  deeply  along  the  rectum,  burst  and 
deluged  his  bed  in  pus :  the  existence  of  this  abscess 
had  not  been  suspected,  for  no  complaint  was  made  in 
that  direction,  and  the  part  could  not  be  easily  seen  as 
he  lay  in  bed.  The  patient's  fate  was  now  decided. 
The  whole  of  the  inferior  part  of  his  body  had  been 
the  seat  of  urinary  infiltration :  all  the  cellular  tissue 
had  sloughed,  and  except  where  covered  by  patches  of 
loose  skin  the  muscles  were  perfectly  denuded.  Bark, 
wine,  ammonia  with  wine,  and  generous  diet,  were  all 
resorted  to  without  avail ;  he  sunk  and  died  on  the 
thirteenth  day  after  the  urethra  had  been  ruptured  by 
that  unfortunate  introduction  of  the  catheter. 

Such  may  be  the  course  of  the  disease  when  the 
rupture  has  taken  place  in  the  perineal  aspect  of  the 
urethra,  but  if,  although  very  unusual,  it  should  be 
situated  on  the  upper  or  anterior  surface,  the  course  of 
events  is  somewhat  diflFerent,  and  the  inferior  part  of 
the  abdomen  is  infiltrated  before  the  scrotum  or  peri- 
neum exhibit  any  indications  of  disease,  and  from 
thence  the  fluid  may  pass  upwards,  even  on  the  ante- 
rior walls  jof  the  thorax.  When  the  ruptm'e  is  placed 
on  any  part  of  the  pendulous  portion  of  the  urethra, 
the  infiltration  is  usually  confined  to  the  cellular  tissue 
of  the  penis  itself,  the  symptoms,  of  course,  being  less 
severe  and  the  danger  less  imminent ;  but,  nevertheless, 
in  any  of  these  cases,  however  apparently  hmited  in 
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extent,  there  is  always  peril,  for  every  portion  of  the 
cellular  membrane  reached  by  the  urine  inevitably 
falls  into  a  state  of  slough,  and  patients  of  this  de- 
scription are  not  very  well  calculated  to  eudm-e  the 
fever  that  attends  on  mortification,  or  the  wasting 
hectic  that  must  accompany  the  progress  of  the  sub- 
sequent sore.  The  following  case  will  illustrate  the 
usual  progress  of  events  when  the  rupture  takes  place 
in  the  pendulous  part  of  the  urethra. 

Bernard  Concannon,  set.  50,  admitted  into  the 
Meath  Hospital,  Dec.  23,  1847,  presenting  the  fol- 
lowing symptoms.  The  penis  is  greatly  enlarged,  of 
a  deep  red  colour,  except  at  the  orifice  of  the  prepuce, 
where  it  is  pale  and  almost  transparent :  about  half  an 
inch  from  the  extremity,  a  dark  vesicle,  about  the  size 
of  a  sixpence,  marked  the  commencement  of  mortifica- 
tion. The  scrotum  is  swollen  also,  and  the  perineum 
tense,  but  not  oedematous.  The  history  of  the  case  is 
shortly  as  follows  : — The  man  was  extremely  dissipated, 
and  continued  so  up  to  his  present  advanced  age ;  had 
frequent  attacks  of  (as  he  expressed  himself;  every  kind 
and  quahty  of  venereal  disease,  and  says  he  has  had 
stricture  for  the  last  twelve  years ;  but  a  remarkable 
feature  in  the  case  is,  that  he  never  had  difficulty  in 
passing  his  urme,  much  less  retention,  and  never 
during  the  whole  of  that  time  required  the  introduc- 
tion of  an  instrument.  If  he  had  a  stricture,  it  will 
be  proved  in  the  sequel  that  it  was  not  situated  at  the 
usual  place.  On  admission,  from  the  appearance  of 
the  scrotum  and  perineum  it  was  considered  that  a 
ruptiu-e  had  taken  place  in  the  usual  situation,  and  an 
incision  was  made  along  the  raphe,  which  gave  exit  to 
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some  pus  and  urine,  with  the  usual  abominable  smell, 
but  on  the  following  day  it  was  found  that  he  had  been 
only  partially  relieved :  the  penis  was  more  swollen 
than  before;  two  or  three  livid  spots  appeared  upon 
its  dorsum,  and  the  lower  part  of  the  abdomen  was 
beginning  to  be  discoloured :  an  incision  was  now 
made  along  the  dorsum  of  the  penis,  which  evacuated 
a  large  quantity  of  foetid  pus,  and  showed  that  the 
cellular  tissue  there  was  all  in  a  state  of  slough.  In 
the  course  of  a  few  days  all  the  mortified  parts  cleared 
away,  and  then  an  aperture  was  discovered  in  the  lateral 
part  of  the  urethra,  near  the  pubis,  which  would  easily 
admit  the  largest  bougie  :  it  was  there  that  the  rupture 
or  ulceration,  however  occasioned,  had  taken  pkce,  and 
thence  came  the  urine  which  had  infiltrated  the  scrotum 
and  part  of  the  perineum.  It  is  worth  remarking  that 
all  those  parts  healed  kindly  after  the  sloughs  had  been 
thi-own  off,  and  without  the  precaution  of  drawing  off 
the  mine  to  keep  it  from  mitating  the  sores ;  and  if 
there  had  ever  been  a  strictm^e  in  this  case,  it  must 
have  been  at  the  seat  of  the  rupture,  and  carried  away 
by  the  sloughing,  for  after  the  recovery  a  catheter 
passed  as  easily  through  this  urethra  as  if  it  had  never 
been  the  seat  of  disease. 

The  treatment  of  these  affections  is  plain  and 
simple  :  deep  and  extensive  incisions  must  be  practised 
in  every  place  to  which  the  mine  may  have  found  its 
way,  but  more  especially  in  that  corresponcUng  to  the 
breach  of  the  urethra.  This  latter  precaution  is  most 
essential,  for  unless  a  free  and  direct  passage  is  formed 
for  the  urine  on  its,  escape  from  the  urethra,  it  will 
continue  to  spread,  notwithstanding  any  incisions  that 
may  have  been  made  in  the  infiltrated  parts :  these 
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may  be  useful  in  permitting  a  small  quantity  of  the 
fluid  to  trickle  away,  and  in  facilitating  the  subsequent 
separation  of  the  sloughs,  but  in  preventing  the  farther 
hisinuation  of  the  urine  into  the  adjacent  cellular 
tissues  they  seem  to  be  totally  inoperative ;  and  this  fact 
may  be  adduced  in  explanation  of  the  difficulty  atten- 
dant on  the  management  of  ruptures  of  the  urethra 
situated  otherwise  than  in  the  usual  place,  and  the 
dangers  that  so  constantly  ensue  on  them.  In  a  case 
of  this  description  no  one  can  say  where  the  rupture 
may  be  placed :  a  kind  of  conjecture  may  be  formed 
by  attention  to  the  local  symptoms,  but  still  there  can 
be  no  certainty  until  the  incisions  have  been  made  and 
their  results  observed,  and  if  they  do  not  accomplish 
the  object  here  pointed  out,  the  infiltration  will  pro- 
ceed, perhaps  not  so  rapidly,  but  eventually  with  as 
much  destructiveness  as  if  they  had  never  been  prac- 
tised. Fortunately,  the  rupture,  however  caused,  is 
most  frequently  situated  somewhere  in  the  perineum, 
and  to  this  case,  as  being  practically  of  most  import- 
ance, the  remainder  of  these  observations  must  be 
understood  to  apply. 

The  operative  treatment  of  difiused  abscess  of  the 
perineum  has  reference  to  two  indications,  which,  how- 
ever, are  to  be  fulfilled  at  different  periods, — one  which 
shall  give  exit  to  the  urine  which  is  insinuating  itself 
extensively  and  destroying  whatever  it  touches ;  the 
other,  to  restore  the  integrity  of  the  canal,  and  enable 
the  fluid  to  escape  by  its  own  natural  outlet.  The  ope- 
ration, in  the  first  instance,  is  to  be  performed  thus  : — 
The  patient  is  placed  on  the  table,  his  buttocks 
slightly  projecting  over  its  edge,  and  supported  in  that 
position  by  assistants,  who  at  the  same  time  elevate 
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the  scrotiini,  and  by  separating  the  legs  expose  the 
permeiim.  An  incision  is  then  made  coinniencing  at 
the  root  of  the  scrotum,  or  perhaps  a  httle  anteriorly,  and 
carried  along  the  raphe  to  the  margin  of  the  anus  :  this 
is  perhaps  best  effected  by  a  plunge  of  the  knife  in  the 
first  instance,  for  the  matter  lies  deep  above  the  fascia 
of  the  perineum,  which  prevents  its  pointing  there,  and 
directs  it  forwards  into  the  scrotum,  and  the  paits  and 
tissues  external  to  this  fascia  are  greatly  thickened; 
the  cellular  membrane  is  not  only  oedematous,  but  seems 
infiltrated  with  a  cheesy  kind  of  lymph,  which  imparts 
to  the  incision  an  appearance  of  smoothness  as  well  as 
solidity.  However  made,  the  wound  must  be  carried 
deeply  until  the  abscess  is  opened,  when  a  gush  of 
matter  mixed  vdth  mine  takes  place,  diffusing  through 
the  apartment  an  overpowering  and  sickening  fa3tor. 
The  fore-finger  of  the  left  hand  is  then  introduced,  and 
on  it  as  a  duector  the  wound  enlarged  upwards  and 
downwards,  to  the  entire  extent  of  the  perineum.  On 
the  requisite  depth  of  the  wound,  or  on  the  best 
method  of  conducting  this  part  of  the  operation, 
whether  by  a  rapid  plunge  of  the  knife  or  otherwise,  it 
is  unnecessary  to  insist,  it  being  perfectly  obvious  that 
until  the  matter  escapes  freely  nothing  has  been  ac- 
complished ;  but  it  is  at  least  as  essential  that  the 
incision  should  be  of  the  length  here  described,  in  order 
to  ensure  the  escape  of  the  urine  wherever  the  ruptm'e 
may  be  situated,  but  more  particularly  to  facihtate  the 
subsequent  operation  of  endeavoming  to  restore  the 
urethra.  Besides  this  great  and  important  incision, 
others  must  be  practised  wherever  the  dusky  hue  of 
inflammation  gives  evidence  that  the  urine  has  passed, 
or  even  where  the  skin  has  changed  to  an  unhealthy 
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aniher  colour,  or  pressure  detects  a  crackling  sensation 
tniderneath  it,  for  in  all  such  localities  the  cellular 
uiembrane  will  be  found  sloughy,  of  a  dii'ty  brown 
coloiu',  infiltrated  with  urine,  and  exhaling  that  hor- 
rible odour  which  is  so  peculiarly  offensive.  These 
operations  being  finished  the  patient  is  replaced  in  bed, 
the  parts  covered  with  emollient  poultices,  if  they  are 
not  inconvenient  by  their  size  and  weight,  and  as  he 
is  generally  worn  with  fatigue  and  suffering,  the  ad- 
ministration of  a  full  opiate  will  be  found  beneficial. 

It  is  a  remarkable  cii'cumstance  that  during  the  first 
tAvo  or  three  days  the  urine  seldom  flows  in  an  appre- 
ciable stream  through  the  wound,  though  it  be  never 
so  large  :  true,  the  patient's  bed  is  wet,  and  du-ty,  and 
uncomfortable,  and  probably  there  is  a  constant  oozing 
to  keep  it  so,  but  the  stream  of  urine  passes  by  the 
natural  canal.    Even  where  the  rupture  has  been  the 
consequence  of  stricture  it  not  unfrequently  happens 
that  soon  after  the  formation  of  the  abscess  the  flow  of 
urine  through  the  penis  becomes  unusually  large,  as  if 
the  stricture  itself  had  been  involved  in  the  general 
destruction  of  parts  ;  but  under  any  circumstance  the 
symptom  occiu-s  as  stated,  and  may  be  explained  by 
the  sloughs  more  or  less  blocking  up  the  wound,  inas- 
much as  when  they  separate  the  entire  contents  of  the 
bladder  are  evacuated  through  it.    Whilst  the  sloughs 
are  separating,  and,  indeed,  tlu^ough  the  entire  progress 
of  the  case,  a  generous  diet,  if  the  patient's  stomach 
will  bear  it,  together  Avith  wine,  brandy,  ammonia,  and 
other  diffusible  stimuli,  must  be  administered  :  it  is  a 
case  of  mortification  of  the  worst  and  most  unfavou- 
rable description,  attended  Avith  extensive  destruction 
of  parts,  and  his  strength  must  be  supported  not  only 
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while  Nature  is  struggling  to  throw  ofF  the  spoiled  and 
putrid  strictures,  but  afterwards  during  the  profuse 
and  wasting  suppurations  that  necessarily  ensue. 

In  the  course  of  a  few  days,  when  thp  sloughs  have 
been  cast  off,  while  the  wound  to  its  very  bottom  ap- 
pears clear  and  florid,  and,  if  possible,  before  it  has 
commenced  to  granulate,  an  attempt  ought  to  be  made 
to  fidlil  the  second  indication  in  restoring  the  urethra, 
but  always  provided  that  the  patient  shall  have  re- 
covered sufficient,  strength  to  enable  him  to  sustain  an 
operation  always  tedious  and  fatiguing, — sometimes 
extremely  painful.  On  this  point  there  must  be  no 
unnecessary  delay,  for  the  urethra  lies  deep,  its  position 
and  appearance  more  or  less  altered  by  the  effects  of 
disease,  and  is  with  difficulty  found  even  under  the 
most  favourable  circumstances  ;  in  fact,  I  know  of  no 
operation  in  the  whole  range  of  surgery  more  embar- 
rassing, and  in  the  end  more  uncertain,  than  this  one 
of  endeavouring  (as  it  Avere)  to  create  a  new  urethra; 
and  all  these  obstacles  will  be  seriously  enhanced  if  the' 
parts  are  permitted  to  granulate — a  process  which  they 
sometimes  commence  even  before  the  sloughs  are 
entirely  thrown  off.  These  granulations  are  often 
exquisitely  tender,  and  thereby  considerable  addition 
is  made  to  the  patient's  suffering  while  under  the 
surgeon's  hands  ;  they  bleed  readily  on  being  roughly 
touched,  and  thereby  obscm-e  parts  otherwise  suffi- 
ciently indistinct;  and  by  their  growth  cover  and 
confuse  the  very  organs  which  it  is  the  object  of  the 
operation  to  deal  with.  It  is,  therefore,  most  unfortu- 
nate if  the  patient's  constitution  still  continues  so 
broken  and  debiUtated  as  to  prevent  the  attempt  being 
made  until  these  granulations  have  been  established, 
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for  tlie  opportunity  is  lost  when  it  iniglit  liavc  been 
most  successful.  The  patient  is  then  to  bo  ])laced  on 
the  table  in  the  same  position  as  before,  but  so  ar- 
ranged tliat  the  strongest  light  shall  be  thrown  into 
the  very  depths  of  the  wound.  It  is  now  that  the 
precaution  of  having  made  an  extensive  incision  m  the 
first  instance  becomes  so  valuable, — there  is  no  addi- 
tional cutting,  no  painful  plunging  in  the  dark,  no 
laceration  of  tender  and  delicate  parts  in  order  to  pro- 
cure sufficient  space ;  the  wound  lies  open  and  patu- 
lous, affording  perfect  room  for  the  difficult  manipula- 
tions that  are  necessary,  and  preventing  nuraerons 
accidents  that  would  otherwise  be  unavoidable.  The 
surgeon  now  passes  a  long  gum-elastic  catheter  through 
the  urethra  until  an  inch  or  two  of  its  extremity  comes 
through  the  rupture  out  into  the  wound ;  he  then 
endeavours  to  find  the  posterior  segment  or  portion  of 
the  canal ;  and  this  is  the  embarrassing  part  of  the 
operation.  I  have  seen  a  length  of  time,  such  as  may 
not  be  mentioned  here,  expended  in  fruitless  and  un- 
availing attempts  to  push  a  probe  into  it,  but  as  it  can 
neither  be  seen  or  felt,  when  hit  upon  the  success  must 
be  only  recognised  as  accidental.  The  patient  should 
now  be  directed  to  endeavour  to  pass  his  m-ine,  and 
the  surgeon,  watching  the  spot  from  which  the  stream 
issues,  may,  guided  by  it,  introduce  a  probe  into  the 
urethra  and  thence  into  the  bladder :  having  accom- 
plished so  much,  he  turns  up  the  beak  of  the  catheter 
which  lies  within  the  wound  and  directs  it  along  the 
probe  into  the  bladder  also.  The  probe  is  now  with- 
drawn, and  the  gum-elastic  catheter  not  only  left  in 
the  m-ethra  but  retained  there  by  being  fastened  to  a 
T  bandage  ;  it  may  be  allowed  to  remain  undisturbed 
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for  nhont  three  clays,  but  not  longer,  as  by  the  end  ol" 
that  time  it  will  begin  to  be  encrusted  with  sabulous 
deposit.  I  know  not  why  it  should  be  so,  but  having 
once  succeeded  in  passing  the  catheter  into  the  bladder 
I  have  rarely  experienced  any  difficulty  in  replacing  it 
after  it  had  been  withdrawn ;  but  if  such  difficulty 
should  occur  he  must  be  treated  in  the  same  manner 
again,  and  so  on  until  a  new  canal  is  formed  by  the 
parts  granulating  and  healing  over  the  instrument.  A 
question  has  often  been  raised,  whether  it  is  generally 
more  advisable  to  leave  the  catheter  in  the  bladder 
for  a  length  of  time,  or  introduce  it  on  every  occasion 
when  its  use  should  become  necessary,  and  various 
arguments  have  been  advanced  in  support  of  either 
opinion  :  but  whatever  doubt  may  exist  on  that  point 
with  reference  to  other  affections  of  the  urinary  system, 
there  can  be  no  doubt  in  this :  the  urethra  must  be 
healed  over  the  catheter,  and  when  that  has  been  ac- 
accomplished  the  bladder  may  be  relieved  in  any 
manner  that  seems  most  suitable  to  the  other  features 
of  the  case. 

How  easy  does  this  operation  appear  in  description  ! 
How  promising  of  the  most  happy  results  in  the  haufls 
of  any  man  possessed  of  ordinary  dexterity  !  Yet  ex- 
perience every  day  demonstrates,  in  this  very  instance, 
how  vastly  precept  may  come  short  of  practice.  Take 
a  case  of  the  most  favourable  nature  possible — suppose 
that  the  urine  had  not  been  extensively  extravasated, 
the  sloughing,  of  course,  proportionately  limited,  and 
above  all  that  the  patient's  strength  had  been  suffi- 
ciently restored  to  enable  him  to  undergo  the  comple- 
tion of  the  operation  at  the  proper  time— even  under 
such  promising  circumstances  success  is  by  no  means 
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certain,  and  many  a  patient  has  been  placeJ  on  the 
table  and  returned  to  his  bed  without  the  ol)ject  being 
completed.    Bnt  where  and  when  have  we  such  a 
concurrence  of  favourable  accidents  ?    Certainly  not 
in  oui'  hospitals ;  neither  are  the  results  of  our  cases 
such  as  would  encom'age  very  brilliant  anticipations  of 
success  with  any  given  patient,  notwithstanding  our 
utmost  efforts  to  secure  it.   True,  patients  are  not  now 
lost  in  the  numbers,  and  almost  with  the  certainty,  that 
happened  heretofore,  yet  some  perish  from  the  foul 
and  filthy  form  of  mortification,  perhaps  the  most 
loathsome  and  distressing  that  can  be  endm-ed,  and 
scarcely  any  are  sufficiently  recovered  at  the  time  of 
the  separation  of  the  sloughs  to  allow  of  any  further 
operation.    The  surgeon,  therefore,  is  obliged  to  wait, 
and  when  he  dares  venture,  he  fxuds  he  has  to  deal 
with  a  wound  in  which  the  parts  are  matted  together 
by  agglutinative  lymph,  and  obscured  by  granulation, 
and  in  which  his  anatomical  knowledge  and  liis  sm^- 
gical  dexterity  are  equally  of  small  avail :  little  wonder, 
therefore,  that  his  operation  lasts  long,  and  is  weari- 
some  -to  his  patient  and  himself,  that  it  is  really  con- 
ducted  by  guess-work  as  much  as  on  scientific  principle, 
and  that  it  generally  proves  a  failure.    If  the  first 
attempt  proves  abortive,  I  think  the  patient  frequently 
refuses  to  undergo  a  second  trial,  and  almost  always 
obstinately  rejects  a  third;  and  thus,  although  the 
treatment  of  diffused  urinary  abscess  is  admirably  un 
derstood,  and  clearly  laid  down  by  systematic  writers, 
it  is  rarely  practicable  to  carry  it  fully  and  completely 
out,  and  the  termination  of  most  of  these  cases  is  in  an 
incurable  fistula  in  perineo. 

M 
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CHAPTER  VIII. 

Pysuria  by  affections  of  ilic  prostate  gland. — Gcjicral  patliology  of  tlie 
gland — senile  alteration  of  struoture — effects  of  tliis  on  tlic  gland 
and  on  the  urethra. — Complications  of  the  disease. — Treatment  of 
the  senile  prostatic  disease. — Abscesses  of  the  gland.— Causes — 
treatment.— General  observations. 

As  man  approaclies  the  decline  of  life,  changes  occur 
in  various  organs  and  structures  within  him,  giying 
certain  indication  that  they  are  no  longer  capable  of 
the  activity  of  function  for  which  they  were  originally 
designed ;  and  no  part  seems  to  experience  this  in  a 
more  marked  and  decided  manner  than  the  prostate 
gland.    It  may  be  almost  universally  asserted  of  this 
organ,  that  old  age  brings  with  it  some  alteration  of 
structure.    Now  the  first  observation  that  naturally 
arises  in  connection  with  this  subject  is  as  to  the  pau- 
city of  om-  information  concerning  it :  how  it  is  in- 
duced, how  continued,  and  what  the  precise  patholo- 
gical change  may  be  which  constitutes  the  affection. 
According  to  the  authority  of  Home,  the  senile  disease 
of  the  prostate  is  inflammatory ;  yet,  if  it  was  so,  why 
should  it  not  be  curable  like  other  forms  of  inflam- 
mation, and  why  should  not  abscess,  the  natm'al  and 
ordinary  result  of  such  morbid  action,  occur  more  fre- 
quently than  it  does  ?    For  these  reasons  it  appears 
not  to  be  inflammatory.  But  this  negative  information 
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as  to  what  it  is  not,  affords  very  little  assistance  in  dis- 
covering what  it  is,  and  the  difficulty  is  increased  by 
the  discrepancies  o1)served  in  the  appearances  of  the 
gland  on  dissection  :  sometimes  it  is  found  harder, 
sometimes  much  softer  than  in  health  ;  sometimes  it  is 
homogeneous  in  its  apparent  structure,  and  again  in 
other  cases  evident  deposits  of  adventitious  material  are 
observed ;  sometimes,  also,  the  affection  (whatever  it 
may  be)  if  not  confined  to,  is  more  remarkable  in,  one 
part  than  another,  and  on  the  other  hand,  occasionally 
it  seems  to  pervade  all  parts  of  the  organ  equally. 
Again,  what  is  it  that  induces  this  morbid  tendency, 
and  is  it  explained  by  the  supposed  causes  to  which  it 
has  been  so  often  referred  ?  does  it  originate  in  high 
living  and  dissipation,  in  over  indulgence  in  venereal 
pleasures,  in  frequent  or  long  continued  exercise  on 
horseback,  in  exposure  to  cold,  or  in  any  other  cause 
capable  of  creating  a  state  of  unnatural  excitement  ? 
The  answer  to  this  question  will  be  found  in  the  uni- 
versality of  the  affection,  for  all  cannot  be  open  to  these 
influences,  yet  all  or  nearly  all  suffer ;  and  if  it  pro- 
ceeded from  any  known  causes,  persons  not  exposed  to 
them  ought  to  escape ;  and  amongst  those  seized  there 
should  be  a  marked  difference  in  the  severity  of  the 
attack,  according  to  the  power  or  length  of  application 
of  its  exciting  cause.    But  this  is  not  the  course  of 
events,  for  it  makes  its  appearance  amongst  the  rich 
and  the  poor,  the  dissolute  and  the  industrious,  the  lux- 
urious, and  the  wi^etched  pauper ;  nor  is  it  confined  to 
clime  or  country,  habit  or  pursuit.    It  appears,  then, 
that  this  prostatic  affection  is  a  natural  change  brought 
about  by  time,  and  is  analogous  to  the  alterations  in 
other  structiu-es  produced  by  the  same  cause,  and  con- 
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nectecl  with  some  change  or  cessation  of  function  occur- 
ring about  the  same  period ;  it  is,  therefore,  to  a  cer- 
tain extent  incorrect  to  call  that  a  disease  which  is  an 
ordinary  operation  of  nature,  which  would  probably 
never  occasion  inconvenience  if  it  was  not  so  placed  as 
to  interfere  with  the  function  of  the  urinary  excretion, 
and  which  is  often  made  to  assume  its  worst  forms  by 
the  surgical  operations  necessary  to  relieve  the  bladder. 

But  besides  this  affection,  properly  appertaining  to 
old  age,  the  prostate  is  Hable  to  attacks  of  ordinary  in- 
flammation,  although  perhaps  less  so  than  other  organs 
possessing  an  equal  organization  and  activity  of  func- 
tion ;  and  these  may  occur  at  any  period  of  hfe  :  in 
youth  they  seem  very  often  to  be  the  result  of  some 
scrofulous  taint  in  the  system ;  but  then,  as  well  as  at 
more  advanced  periods,  they  may  also  arise  from  ex- 
posure to  cold,  repressed  gonorrhcea,  accidental  injury, 
intemperance,  or  any  of  the  causes  that  occasion  inflam- 
mation elsewhere.    There  is,  however,  an  especial  ex- 
citement  to  disease  of  the  prostate  gland,  in  the  sym- 
pathetic  relation  it  holds  to  other  parts  of  the  m-ethra, 
and  its  consequent  hability  to  become  engaged  in  con- 
sequence of,  and  in  connexion  with,  stricture.  Sii' 
Everard  Home  had  long  since  directed  the  attention  of 
the  profession  to  secondary  strictm:es  ensuing  on  pros- 
tatic affections  ;  but  probably  the  opposite  view  is  the 
more  correct,  and  it  is  the  gland  that  sympathises  with 
the  obstruction  in  the  urethra,— for,  whether  arising 
from  sympathy,  from  the  constant  irritation  and  strain- 
ing,  or  from  some  sort  of  infiltration  following  an  abra- 
sion of  its  surface,  it  is  beyond  doubt  that  inflammation 
and  abscess  sometimes  occiu-  as  sequelae  of  strictm-e, 
sivio'y  rise  to  obscure  and  unmanageable  symptoms. 
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and  terminating,  if  not  otherwise  relieved,  by  bursting 
by  the  perineum  or  through  the  rectum.  It  will  be 
necessary  briefly  to  examine  these  different  affections ; 
and,  fii-st,  that  one  which  being  most  common  becomes 
most  important. 

The  prostate  gland  may  be  enlarged  in  one  or  both 
of  its  lateral  lobes,  in  its  third  lobe,  or  throughout 
its  entire  extent,  and  the  effects  on  the  size  and  direc- 
tion will  vary  according  to  the  particular  part  engaged. 
If  one  lobe  only  happens  to  be  swollen,  it  will  push  the 
canal  in  the  opposite  dii-ection,  rendering  it  flat,  but 
not  at  all  diminishing  its  capacity ;  such  deformity  (for 
it  is  nothing  more)  scarcely  obstructing  the  escape  of 
urine,  and  offering  no  impediment  to  the  passage  of  an 
instmment,  except  that  occasioned  by  its  slight  devia- 
tion from  its  usual  track.    When  both  lateral  lobes 
are  enlarged,  the  eff"ect  will  be  to  compress  the  m-ethra 
into  a  flat  instead  of  a  circular  canal,— the  vesical  ex- 
tremity of  which  may  be  seen  after  death  in  the  form 
of  a  perpendicular  slit,  with  thickened  or  pouting 
lips  ;  the   urethra  becomes  elongated  also  to  the 
extent  of  the  enlargement,  and  its  direction  rendered 
more  perpendicular;  but  these  derangements  seldom 
or  never  lead  to  retentions  of  urine,  nor  is  there 
difficulty  in  introducing  an  instrument,  provided  it  is 
somewhat  longer,  and  bent  to  a  larger  curve,  than  those 
commonly  in  use.    When  the  middle  lobe  begins  to 
enlarge,  it  cannot  swell  in  a  posterior  direction,  on 
account  of  the  firm  and  unyielding  nature  of  the  vasa 
deferentia,  which  pass  exactly  behind  and  beneath  it  • 
It  therefore  pushes  upwards  into  the  cavity  of  the 
bladder,  where  it  appears  as  a  nipple-shaped  tumour 
varying  m  size  from  that  of  a  small  filbert  to  a  walnut 
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and  even  more ;  and  if  at  the  same  time  the  lateral 
lobes  remain  unaltered  and  of  their  usual  size,  the 
swelling  draws  with  it  a  fold  of  the  mucous  membrane, 
which  lies  like  a  festoon  on  cither  side  of  it.  The 
m-etlira,  in  this  case,  is  compressed  from  before  back- 
wards, as  well  as  elongated,  and  its  vesical  orifice 
resembles  a  transverse  slit,  with  its  posterior  lip  larger 
and  more  pouting  than  the  other.    Retention  of  urine 
now  happens  by  the  stream  of  urine  pushing  forward 
the  tumour  against  the  orifice  of  the  urethra,  which 
it  covers  like  a  valve,  the  occlusion  being  in  some 
instances  rendered  more  perfect  and  complete  by  the 
festoon-shaped   folds   of  membrane  just  described. 
This  latter  may  be  regarded  as  the  surgical  disease  of 
the  prostate  gland,  inasmuch  as  it  is  for  the  relief  of 
symptoms  occasioned  by  it  that  professional  assistance  is 
generally  required;  audit  may  now  not  be  very  difficult 
to  comprehend  why,  although  some  change  of  struc- 
tm-e  and  some  degree  of  enlargement  is  found  in 
the  prostate  gland  of  every,  or  nearly  every  subject, 
above  the  age  of  sixty,  the  actual  disease  requning 
surgical  treatment  is  confined  within  so  hmited  a 
number.    The  gland  may  be  enlarged  in  every  direc- 
tion but  the  one  without  causing  retention  of  urine  : 
nay,  even  in  that  one,  the  third,  or  Home's  lobe,  the 
swelling  must  be  so  large  or  so  moveable  as  to  act  like 
a  valve  before  it  can  be  capable  of  producing  the  dis- 
tressing and  dangerous  symptoms  which  characterize 
the  prostatic  disease  of  advanced  life. 

Such  a  disease  as  this  can  scarcely  make  its  appear- 
ance suddenly  and  at  once,  and  accordingly  in  almost 
evei7  case  the  patient  recollects  that  he  had  some  pre- 
monitory symptoms  foreshowing  the  approach  of  some 
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malady,  but  not  of  such  distinct  and  definite  cliaracter 
as  to  mark  precisely  its  nature  and  importance.  Thus, 
there  may  have  been  an  increased  ii-ritability  of  the 
bladder,  leading  to  a  more  frequent  evacuation  of  the 
organ  both  by  day  and  night;  yet  this  is  an  inconve- 
nience experiencied  more  or  less  by  all  persons  of  ad- 
vanced age,  andmight  therefore  pass  without  very  particu- 
lar observation.  There  may  have  been  some  tediousness 
or  even  difficulty  in  passing  the  mine  at  times  ;  yet  if 
it  did  not  amount  to  actual  retention,  it  would,  for  the 
same  reason,  be  probably  disregarded.  In  like  manner, 
uneasy  sensations  about  the  perineum  may  have  been 
considered  as  merely  nervous,  or  irritation  of  the 
rectum  or  anus  looked  upon  as  a  tendency  to  piles  or 
prolapsus :  thus,  a  number  of  minatory  symptoms 
may  occur,  and  remain  wholly  unnoticed  until  the  great 
and  formidable  attack  forces  the  patient's "  attention, 
and  compels  him  to  seek  relief.     Yet  it  is  often  at 
this  early  period  that  great  and  serious,  and  well  nigh 
ii-reparable  mischief  may  be  wrought,  the  patient  being, 
if  not  unconscious,  at  least  unsuspicious  of  it :  for  ex- 
ample, he  may  have  frequent  and  urgent  calls  to  make 
water,  with  but  a  small  discharge  at  a  time,  and  that  not 
without  unwonted  straining  and  force ;  he  may  thus 
succeed  in  discharging  nearly  the  natural  quantity  in 
twenty-four  hours,  and  being  only  aware  of  some  httle 
more  difficulty  than  usual,  he  disregards  it  and  remains 
satisfied,  yet  all  that  time  the  bladder  may  never  have 
been  emptied  ;  nay,  it  may  have  been  nearly  full  and 
distended.    It  is  unnecessary  now  to  point  out  the 
probable  effect  of  this  straining  on  the  prostate  and  its 
vessels,  on  the  bladder  itself,  and  all  the  adjacent  parts  : 
It  would  be  equally  unprofitable  to  dwell  on  the  ntjces- 
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sary  results  of  sitcli  retentlonon  the  mine  itself,  for 
every  one  in  the  slightest  degree  conversant  with 
urinary  disease  must  at  once  perceive  how  they  would 
tend  to  complicate  a  malady  in  itself  so  difficult  and 
obscure. 

But  let  it  be  assumed  that  these  warnings  (if  they 
ever  existed)  have  passed  away  unheeded,  and  the 
disease  is  completely  formed.    The  patient  has  occa- 
sion to  pass  water,  and  finds  that  after  the  discharge  of 
a  small  quantity,  perhaps  in  as  full  a  stream  as  ever,  it 
suddenly  stops  :   he  strains  and  forces  violently,  and 
exhibits  all  the  symptoms  already  described  as  apper- 
taining to  retention,  but  not  a  drop  flows :  he  writhes 
and  tosses  himself  about  in  search  of  rehef,  and  perhaps 
on  some  fortunate  change  of  position  the  water  may 
flow  again,  to  be  again  suddenly  interrupted.    If  the 
patient  becomes  weary  and  exhausted,  and  falls  into  a 
slumber,  it  not  infrequently  happens  that  the  fluid 
escapes  while  he  is  unconscious :  often  a  full  dose  of 
opium,  produces  a  similar  eff'ect ;  or  if  he  can  so  far 
command  himself  as  to  forego  his  violent  exertions, 
the  urine  may  possibly  be  discharged.    But  practically 
it  is  found  that  these  fortunate  occurrences  are  infre- 
quent, and  the  retention  being  complete,  professional 
assistance  is  required  to  reheve  it.    Perhaps,  after  the 
first  attack,  weeks  or  even  months  may  elapse  before  a 
second,  and  it  is  almost  forgotten,  when  a  new  seizure, 
often  at  an  unexpected  time,  and  without  any  ostensible 
provocative,  causes  a  repetition  of  the  same  scene,  and 
thus  a  considerable  time  may  elapse,  the  patient  going 
about  and  attending  to  his  business,  but  never  for  a 
moment  secure  from  an  attack,  and  consequently  never 
hamDV.    The  occurrences  of  retention  become,  then, 
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more  frequent,  and  require  proportionate  attention. 
Sometimes  the  patient  acquires  some  acquaintance  with 
the  management  of  the  catheter,  and  is  enabled  to 
relieve  himself,— -sometimes  he  requu-es  the  assistance 
of  a  surgeon  in  the  morning  only,  and  can  pass  his 
urine  tolerably  dm'ing  the  day  afterwards.  Thus  there 
may  be  great  variety  of  symptom,  and  difference  as  to 
the  rapidity  of  progress,  in  the  several  cases,  but  all 
tend  (provided  the  patients  live  sufficiently  long),  to 
the  one  hapless  termination,  incurable  retention  of  urine, 
absolute  incapacity  to  relieve  the  .  bladder  except  by 
artificial  means.    But  many  other  symptoms  besides 
those  of  retention  combine  to  render  the  patient's  con- 
dition  unhappy  and  uncomfortable,  one  of  the  most 
remarkable  of  which  is  a  tendency  to  profuse  hae- 
morrhage from  very  insufficient  causes  :  exercise  on 
horseback,  jumping  from  a  height,  walking  on  a 
rough  pavement,  or,  what  is  more  to  the  purpose, 
(for  old  persons  seldom  expose  themselves  to  such 
causes  of  irritation),  the  passage  of  a  catheter  or 
bougie.     In  a  great  many  instances  the  catheter 
on  its  withdrawal  will  be  found  streaked  or  marked 
with   blood  ;   but   matters   sometimes   proceed  to 
a  much  more  alarming  extent,  and  I  have  known  a 
basin  full  of  blood  lost  on  such  an  occasion.    In  such 
cases  of  profuse  hsemorrhage  some  of  the  blood  may 
find  its  way  into  the  bladder,  and  if  it  coagulates 
there  produce  another  cause  of  retention,  and  another 
train  of  symptoms  that  constitute  no  trifling  com- 
plication.     The   celebrated  Dessault  considered  a 
varicose  condition  of  the  veins  of  the  prostate  and 
neck  of  the  bladder  not  only  as  a  cause  of  the  en- 
largement of  the  gland,  but  as  incapable  by  itself  of 
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producing  retention  of  urine:  in  another  place  lie 
stated  that  this  abnormal  condition  of  these  vessels  Avas 
as  often  the  effect  as  the  cause  of  the  retention,  and 
was  produced  by  the  violent  efforts,  not  only  of  the 
bladder,  but  of  the  abdominal  muscles,  under  such 
painful  circumstances.    Probably  the  latter  opinion  is 
the  more  correct ;  but  in  either  case  the  varicose  con- 
dition of  these  vessels  seems  to  be  established,  and 
forms  a  most  important  element  in  the  pathology  and 
treatment  of  the  disease.    Affections  of  the  prostate, 
when  far  advanced,  are,  I  believe,  always  accompanied 
by  a  peculiar  secretion,  which  Home  considered  as 
coagulated  lymph.    It  has  been  already  shortly  de- 
scribed, but  a  repetition  of  some  of  its  characters  may 
not  be  out  of  place  here  :  it  is  always  white,  and  gives 
the  urine  the  appearance  of  whey  in  which  curds  had 
been  broken  up;  it  is  in  great  abundance,  and  on 
subsidence  more  than  half  fills  the  vessel  in  which  the 
urine  had  been  received  for  examination ;  it  is  gene- 
rally found  in  the  ducts  of  the  gland  after  death,  and 
is  so  ropy  and  tenacious  that  flakes  of  it  hang  floating 
into  the  bladder,  or  along  the  course  of  the  urethra  to 
a  considerable  fextent.   This  m-inous  precipitate  is  very 
characteristic  of  prostatic  disease,  but  there  is  one  so 
like  it  as  not  to  be  distinguished  during  life,  occa- 
sionally met  with  in  cases  of  fungous  tumours  grow- 
ing from  the  mucous  surface  of  the  bladder :  it  is 
doubtful,  however,  whether  a  diagnosis  between  such 
cases  would  actually  prove  of  much  importance. 

Disease  of  the  prostate  does  not,  and  probably  can- 
not, continue  for  any  length  of  time  without  inducing 
some  complication ;  the  structure  of  the  gland,  its 
situation,  and  its  effect  in  producing  retention,  all 
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contributing  to  this  result :  amongst  these  the  forma- 
tion of  a  prostatic  calculus  is  amongst  the  most  fre- 
quent, if  not  the  most  formidable.  Under  what  pecu- 
liar circumstances  these  concretions  take  place  it  is 
ditticult  to  determine,  but  they  always,  I  believe,  occm* 
in  old  persons,  are  composed  of  phosphate  of  lime, 
and  occasion  symptoms  strikingly  resemblant  to  those 
of  enlargement  of  the  third  or  middle  lobe.  They  are 
in  general  small,  but  may  approach  to  the  size  of  a 
very  large  pea,  are  smooth  on  the  surface  though 
angular  iu  shape,  and  ai'e  sometimes  found  in  numbers ; 
but  more  generally  there  is  only  one.  Now  if  it  be 
recollected  that  in  prostatic  disease  the  calibre  of  the 
m-ethra  is  rather  increased  than  otherwise,  and  that 
this  dilatation  affords  a  more  thau  ordinary  latitude  of 
motion  to  a  catheter  or  sound,  and  moreover,  that 
a  greater  length  of  instrument  must  be  introduced 
before  the  calculus  can  be  reached,  the  possibility  of 
the  case  being  mistaken  for  stone  in  the  bladder  be- 
comes at  once  apparent.  The  cu-cumstance  of  the 
calculus  being  fixed  and  immoveable  is  not  of  much 
assistance  to  the  diagnosis,  because  it  cannot  be  too 
frequently  repeated  that  scarcely  any  experience  can 
impart  such  a  delicacy  and  exactness  of  tact  as  will 
accurately  determine  the  position  or  other  condition  of 
an  object  so  distant ;  and  the  appearance  of  blood  on 
the  instrument  will  be  of  as  httle  use,  for,  as  before 
mentioned,  in  a  vast  number  of  cases  of  prostatic 
disease  such  symptom  is  present.  Thus  it  appears 
that  there  is  a  disposition  to,  or  rather  a  provision  for, 
the  formation  of  a  vesical  calculus  in  such  cases,  from 
the  circumstance  of  the  bladder  being  seldom,  if  ever 
thoroughly  emptied,  and  also  a  similar  disposition  to  a 


172 


ON  STIIIOTUIIES,  AND  SOME  OTIIEU 


like  deposit  in  the  prostate  gland ;  but  it  does  not 
appear  that  a  distinction  between  the  cases  is  easy,  or 
perhaps  sometimes  possible,  although  the  indications  of 
treatment  may  be  widely  different.  It  is  necessary, 
then,  to  be  aware  of  these  facts,  in  order  to  be  pre- 
pared, during  the  progress  of  a  case,  for  accidents  and 
contingencies  of  a  very  untoward  nature ;  for  unless 
the  enlargement  of  the  third  lobe  is  met  with  at  a  very 
early  period,  it  is  seldom  to  be  dealt  with  alone ;  its 
very  natiu-e  leading  to  the  production  and  development 
of  other  diseases,  which  not  alone  render  a  diagnosis 
difficult,  but  involve  the  treatment  in  a  most  embar- 
rassing uncertainty. 

The  senile  disease  of  the  prostate  gland  being  an 
organic  change  of  structure,  must  be  regarded  as  in- 
cm-able,  it  being  absolutely  impossible  that  it  ever  can 
be  brought  back  to  its  former  normal  condition  again : 
it  may,  having  reached  a  certain  height,  remain  sta- 
tionary, or  appear  to  do  so,  the  patient  suffering  from 
occasional  retentions  of  urine,  and  being  relieved  by 
the  catheter,  and  thus  may  wear  out  a  tolerable  length 
of  sickly  and  painful  existence ;  but  in  general  it  is 
otherwise,  and  tortured  by  a  progressively  increasing 
disease,  by  the  frequent  and  almost  constant  recur- 
rence of  retention,  and  perhaps  as  much  by  the  means 
resorted  to  for  relief  as  by  the  malady  itself,  he  sinks 
exhausted  in  the  struggle,  and  dies.  Some  few  live  to 
a  very  advanced  period  notwithstanding  the  progress 
of  the  disease,  and  then  a  new  symptom,  the  very 
opposite  to  retention,  very  often  occurs,  and  adds  ma- 
terially to  their  suffering  and  danger.  Incontinence 
of  urine  sets  in,  which  admits  of  no  assistance  fi-om 
art,  and  the  patient  lies  with  his  bladder  fuU,  or  nearly 
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full,  of  urine,  which  is  incessantly  trickling  off,  and 
thus,  harassed  with  the  wet  and  dirt,  the  foetor  and 
the  urinary  hectic  induced  thereby,  his  final  struggles 
cannot  be  long  protracted.    Whatever  the  cause  of  the 
disease,  then,  it  may  not  be  arrested  by  art,  and  scarcely 
alleviated  by  medicine;  and  therefore  the  treatment 
must  be  directed  to  relieve  its  present  symptoms  as 
they  occur,  and  prevent  the  future  complications  that 
so  certainly  arise  from  neglect.    The  urine  must  not 
only  be  drawn  off  artificially  when  it  cannot  be  ex- 
pelled by  the  natural  process,  but  it  must   be  all 
drawn  off,  and  the  bladder  emptied  so  completely,  and 
at  such  regular  intervals,  that  none  shall  be  permitted 
to  remain,  either  to  irritate  by  its  presence  in  a  state 
approaching  decomposition,  or  give  opportunity  for 
those  calcareous  deposits  that  so  frequently  prove  trou- 
blesome.   It  would  appear  from  this  that  the  patient's 
prospects  are  seldom  more  unpromising  than  at  the 
time  when  he  seems  better,' — when  he  is  able  to  pass 
his  urine  generally  unaided,  and  has  only  occasional 
recourse  to  an  instrument  j  for  it  is  seldom,  or  perhaps 
never  the  case,  that  the  bladder  is  entirely  emptied  by 
the  patient's  efforts  alone,  and  consequently  it  is  then 
he  is  most  exposed  to  those  evils  that  have  been  abeady 
described. 

In  this,  as  in  every  other  case  of  retention  of  urine, 
relief  must  be  obtained  by  the  use  of  the  catheter, 
and  if  it  be  necessary  to  devote  time  and  attention  to 
the  management  of  the  instrument  in  other  affections, 
it  is  infinitely  more  so  in  this,  for  there  is  scarcely  any 
other  resource  :  true,  it  has  been  necessary  to  tap  the 
bladder  under  such  cu'cumstances,  or  to  cut  into  it  for 
the  purpose  of  evacuating  blood,  yet  the  slightest  re- 
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flection  will  show  that  even  by  reason  of  the  patient's 
age  such  operations  must  be  all  but  desperate,  and, 
happily,  in  practice  they  are  not  often  called  for. 
Here,  as  in  most  other  cases,  every  surgeon  has  his 
favoiuite   precept  to  inculcate, — his  own  particular 
manoeuvre  to  recommend  as  ensuring  certain  success ; 
and,  doubtless,  if  cathelerism  could  be  taught  by 
either  written  or  oral  lessons,  we  should  have  no  lack 
of  dexterous  and  accomplished  operators:  but  that 
instruction  is  always  imperfect  which  merely  tells  how 
an  operation  may  be  successful  in  a  particular  case, 
but  does  not  explain  why  it  ought  to  be  so  in  all.  The 
points  to  be  really  attended  to  are — ^the  pathological 
changes  that  have  been  wrought  on  the  size,  shape, 
and  direction  of  the  urethra  by  the  disease,  and  the 
natm^e  of  the  obstruction  to  be  overcome.    First,  then, 
the  urethra  is  rather  enlarged  in  its  diameter,  and  will 
admit  the  largest- sized  catheter,  and,  therefore,  such 
an  instrument  is  to  be  preferred,  as  being  the  most 
easily  guided,  and  the  least  liable  to  be  entangled  in 
the  mucous  folds  or  lacunae,  or  other  minor  cause  of 
obstruction.     Next,  it  is  lengthened  really  by  the 
longitudinal  extent  of  the  enlargement  of  the  body  of 
the  prostate,  and,  virtually,  by  that  of  the  thu-d  lobe, 
for   a  catheter  cannot  be  said  to  have  entered  the 
bladder  until  it  has  passed  this  latter :  therefore,  the 
instrument  should  be  longer  than  those  generally  ip. 
use.    But  the  chief  and  important  change  the  m^ethr;* 
undergoes  is  in  its  direction,  it  being  pressed  forward 
and  made  to  describe  a  greater  portion  of  a  cu'clc 
than  it  does  in  health ;  and  hence  the  necessity  of 
imitating  that  curve  as  nearly  as  possible  in  the  instru- 
ment.   As  to  the  nature  of  the  obstruction,  it  is  only 
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the  valvular  growth  of  the  middle  lobe  which  is  pressed 
against,  and  closes  the  vesical  orifice  of  the  urethra, 
but  which  seems  to  be  so  soft  and  pliant  as  to  be 
easily  removable  by  the  slightest  touch  of  the  instru- 
ment :  this,  however,  it  is  not — at  least  not  always, 
and  it  will  be  seen  hereafter  that  it  is  sometimes  so 
firm  and  resisting  as  to  refuse  to  yield  to  any  force, 
and  is  actually  lacerated,  and  its  substance  torn 
through,  before  a  catheter  can  be  introduced.  It  ap- 
pears, then,  that  it  should  be  large,  long,  and  possess 
a  greater  sweep  of  curvature  than  is  usual.  Is  the 
material  of  which  it  is  composed  a  consideration  of 
any  consequence?  Most  surgeons  prefer  the  gum- 
elastic  catheter,  rendered  firm  by  the  presence  of  its 
stilette,  and,  apparently,  there  are  good  and  sufiicient 
reasons  to  support  the  choice.  Our  patients  are  gene- 
rally irritable  and  timid ;  they  fear  the  silver  instru- 
ment, are  uneasy  under  its  operation,  and  if  there  is 
any  difficulty  in  the  introduction,  or  any  loss  of  blood 
after  it,  never  fail  to  lay  the  blame  on  it :  the  m-ethra  itself 
is  often  too  morbidly  sensitive  to  endure  the  presence 
of  the  more  rigid  and  unyielding  substance,  and  then 
no  choice  is  left.  Doubtless,  a  hard  metallic  instru- 
ment is  more  calculated  to  wound  or  injure  the  en- 
larged veins  about  the  neck  of  the  bladder,  and  so  far 
to  occasion  haemorrhage;  and  it  is,  moreover,  very 
desirable  to  use  a  gum-elastic  catheter  if  the  patient  is 
to  be  personally  instructed  in  its  mode  of  introduction, 
so  as  to  be  enabled  to  assist  himself  afterwards. 
Lastly,  a  considerable  share  of  importance  has  been 
attached  to  the  manoeuvre  recommended  by  the  late 
Mr.  Hey,  of  partially  withdrawing  the  stilette  from  a 
gum-elastic  catheter  at  the  moment  when  its  beak  is 
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supposed  to  have  reached  the  bladder,  a  proceeding 
which  certainly  having  the  effect  of  turning  the  instru- 
ment forwards,  and  thus  giving  it  the  proper  direction, 
is  often  invaluable  to  those  not  very  conversant  with 
operations.     Conceding,  however,  to  these  observa- 
tions the  full  weight  to  which  they  are  entitled,  I  con- 
fess a  partiality  for  the  silver  instrument  where  there  is 
no  obvious  and  decided  objection  to  its  use ;  it  passes 
through  the  urethra  with  great  facility  until  the  diffi- 
culty occm-s,  and  then  it  is  infinitely  more  manageable. 
I  suppose  the  catheter  to  pass  easily  until  it  is  about 
to  enter  the  bladder,  where  it  hitches  against  the 
swollen  lobe,  and  stops  :  here  is  the  point  of  obstruc- 
tion ;  but  it  is  easily  surmounted,  if  the  instrument  is 
inflexible,  by  depressing  the  handle  as  far  as  possible 
between  the  patient's  thighs,  and  directing  its  beak  as 
if  with  the  intention  of  making  it  strike  against  the 
posterior  surface  of  the  pubis.     It  is  in  the  perform- 
ance of  this  part  of  the  operation  that  the  value  of  the 
silver  instrument  is  most  apparent  and  its  superiority 
fully  established,    Yet  I  wish  not  to  insist  on  my  own 
opinion,  any  more  than  I  would  blindly  yield  to  that  of 
others,  and  therefore  have  I  placed  both  sides  of  the 
question  in  the  most  impartial  light  of  which  I  am 
capable.    It  may  not  be  denied  that  the  gum-elastic 
instrument  is  more  generally  preferred,  perhaps  for 
some  of  the  reasons  already  mentioned :  it  must  also 
be  conceded  that  by  the  adoption  of  the  suggestion  of 
Hey,  or  some  similar  fortunate  manoeuvre,  it  may 
often  answer  its  purpose  sufficiently  well;  but  the 
point  insisted  on  here  is,  that  when  it  does  so,  it  is  as 
much  by  accident  as  correct  guidance,  and  that  all 
its  admitted  advantages  are  more  than  counterbalanced 
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by  its  yielding  nature,  which  removes  the  guidance  of 
its  course  from  the  control  of  the  surgeon.  It  is  soft ; 
its  extremity  may  bend  while  it  seems  to  be  press- 
ing forward ;  it  cannot  be  directed  towards  any  one 
particular  point ;  and  therefore,  in  the  hands  of  the 
educated  practitioner,  nuist  be  vastly  the  inferior 
instrument. 

But  in  this,  as  in  every  other  retention  of  urine,  the 
most  judiciously  directed  efforts  of  catheterism  may 
prove  unavailing ;  perhaps  there  are  some  in  which  it 
cannot  possibly  be  otherwise,  for  there  are  numerous 
morbid  specimens  in  our  museums  exhibiting  such 
deviations  from  the  natural  course  and  condition  of  the 
urethra  as  to  render  it  difficult  of  conception  how  an 
instrument  of  any  description  could  be  made  to  pass 
through  them.  But  without  resorting  to  such  ex- 
treme cases,  nothing  can  be  more  familiarly  known 
than  the  fact  that  the  causes  which  produce  obstinate 
retentions  in  stricture,  and  other  forms  of  urinary  ob- 
struction, operate  with  a  similar  effect  on  prostatic 
disease,  and  that  of  all  these,  intemperance  in  the  use 
of  intoxicating  hquors  seems  to  be  the  most  powerful. 
It  is  possible  that  the  great  accumulation  of  urine 
within  the  bladder  which  constantly  occurs  under  such 
circumstances  may  force  the  enlarged  lobe  against  the 
urethra,  and  so  compress  its  vesical  orifice  as  to  render 
the  passage  of  an  instrument  impossible,  or  that  the 
course  of  the  canal  may  be  thus  driven  in  a  direction 
which  a  catheter  cannot  follow, — conjectures  which 
are  materially  sustained  by  the  observation  that  the 
same  urethra,  which  is  perfectly  impassable  whilst  the 
retention  remains,  becomes  as  permeable  as  before 
when  the  bladder  has  been  emptied  by  puncture.  But 
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from  whatever  cause  proceeding,  the  practical  fact  of 
the  occurrence  of  such  unmanageable  retentions  is  un- 
deniable, and  it  remains  to  be  considered  whether 
surgery  presents  any  resource  except  the  formidable 
operation  of  paracentesis  vesicas  under  such  difficult 
and  unpromising  circumstances.    I  believe  it  was  the 
elder  Dease,  of  this  city,  Avho  first  spoke  of  forcing  the 
beak  of  the  catheter  through  the  enlarged  gland,  and 
thus  relieving  the  retention  :  the  precept  is  certainly 
not  laid  down  in  any  of  his  written  works,  but  I  have 
learned  from  some  of  his  cotemporaries  that  he  men- 
tioned such  an  operation  in  his  lectures,  and  spoke  of 
its  performance  in  the  most  faraihar  and  easy  terms. 
The  late  Mr.  Wilmot  also,  a  most  admirable  authority 
on  urinary  disease,  mentioned  the  occurrence  as  an 
accident ;  but  an  accident  certainly  not  followed  by 
formidable  results.    Besides  these  authorities,  insuffi- 
cient as  they  are,  I  have  not  seen  such  practice  any- 
where alluded  to,  and  on  inquiring  into  the  subject 
have  heard  such  objections  advanced  as  would  render 
it  hazardous  to  appear  as  its  advocate.    The  danger  of 
hemorrhage,  the  risk  of  inflammation,  abscess,  and  all 
the  other  ills  that  may  ensue  on  severe  internal  inju- 
ries, appear  too  formidable  to  be  wilHngly  incuiTed, 
and  the  only  answer  that  can  be  given  is,  that  the 
accident  (for  up  to  this  moment  it  must  be  spoken  of 
as  an  accident)  has  occurred,  and  has  not  been  fol- 
lowed  by  the  terrific  consequences  that  might,  d  priori, 
have  been  expected.    It  is  unnecessary  here  to  adduce 
authority  in  support  of  such  a  proposition,  because  on 
a  practical  question  there  can  be  no  sanction  but  ex- 
perience :  it  is  equally  so  to  enter  upon  a  discussion  to 
show  that  the  arguments  raised  against  it  are  luore 
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formidable  in  theory  than  in  practice  :  all  that  need  be 
insisted  on  is,  that  the  pushing  of  a  catheter  through 
the  substance  of  an  enlarged  prostate  is  not  necessa- 
rily followed  by  fatal  consequences.     I  have  the 
strongest  reasons  for  believing  that  in  two  instances 
the   accident  unintentionally  occurred  in  my  own 
hands,  and  am  satisfied  not  only  of  the  truth  of  the 
above  position,  but  that  such  a  proceeding  may  even- 
tuate not  only  in  the  safety,  but  comparative  comfort, 
of  a  patient.  Unfortunately,  here  again  there  is  reason 
to  complain  of  the  inattention  paid  to  the  pathological 
study  of  urinary  disease,  and,  consequently,  the  scanty 
assistance  derivable  from  morbid  anatomy  :  specimens 
are  daily  obtained  illustrative  of  the  effects  induced  by 
disease,  or  by  the  attempts  made  to  relieve  it,  but 
they  are  placed  in  om^  museums  as  matters  of  interest 
or  curiosity,  without  imparting  that  extent  of  practical 
information  to  which  they  might  be  made  subservient. 
We  know  that  the  senile  alteration  of  structure  in  the 
gland  admits  not  of  uniform  description ;  that  it  is  not 
the  same  in  all ;  nay,  that  it  may  not  be  identical  in 
any  two  individuals.  May  it  not  result  from  that  cir- 
cumstance, that  in  some  it  is  so  hard  and  resisting  as 
to  repel  almost  any  force  that  can  be  directed  against 
it,  and  in  others  so  soft  that  an  instrument  without 
difBcuKy  can  pass  through  it — at  all  events,  without 
its  offering  any  very  appreciable  obstruction  ?   May  it 
not  offer  some  explanation  why  some  cases  admit  of 
rehef  with  comparative  ease,  while  others  must  submit 
to  the  more  painful  and  hazardous  operation  of  punc- 
turing  the  bladder  ? 

I  am  personally  acquainted  Avith  but  two  instances 
of  false  passage  effected  through  the  prostate  gland— 
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one  through  the  left  lobe,  the  other  through  the  sub- 
stance of  the  middle :  the  patient  in  the  former  case 
lived  about  a  fortnight  after  the  time  at  which  I 
suspect  the  injury  to  have  been  inflicted ;  the  latter, 
for  several  months  after  the  same  period  :  in  the  former 
no  benefit  was  experienced,  but  most  unquestionably 
the  patient's  condition  was  in  no  respect  rendered 
worse ;  while  in  the  latter,  the  patient  being  always 
obliged  to  relieve  himself  by  the  passage  of  the  catheter, 
the  introduction  of  the  instrument  was  rendered  com- 
paratively easy,  and  I  entertain  no  doubt  that  during 
all  the  time  it  was  through  the  artificial  canal  it 
passed  -.  in  neither  was  there  any  indication,  either 
during  life  or  in  the  subsequent  examination,  to  create 
any  great  apprehension  for  the  consequences  of  such  a 
wound.    Doubtless,  no  practical  conclusion  can  be 
sustained,  on  the  slender  foundation  furnished  by  two 
cases,  against  the  apparent  dangers  likely  to  ensue 
on  the  infliction  of  so  serious  an  injury;  yet  the 
question  camiot  be  decided  without  making  the  alter- 
Bative  an  element  in  the  calculation,  and  when  that 
lies  between  forcibly  pushing  through  the  gland  and 
puncturing  the  bladder,  perhaps  the  encouragement 
afforded  by  even  two  cases  might  be  allowed  to  possess 
gome  little  weight.    It  is  needless  to  repeat  the  obser- 
vations already  made  on  the  operation  of  paracentesis, 
or  to  dwell  on  its  dangers  and  its  difficulties,  all  of 
which  are  here  enhanced  by  the  patient's  age  and  pro- 
bable infirmities,  by  the  natin-e  of  the  disease,  and  the 
condition  of  the  bladder,  and  other  parts  implicated  in 
it ;  but  if  these  are  brought  fairly  under  review,  and 
backed,  not  by  the  probable  result  of  so  severe  an 
operation,  but  by  that  which  is  really  true  and  proved 
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by  experience,  it  is  almost  consoling  to  reflect  that 
there  is  any  mode  of  escape  from  the  direful  necessity 
of  performing  it.  It  is  very  probable  that  in  many 
instances  the  gland  is  so  indm-ated  and  unyielding  that 
no  blunt  instrument  can  be  forced  through  it,  and  in  such 
cases  there  is  but  the  one  resource  :  it  is  equally  pro- 
bable that  many  instances  have  occurred  in  which  it 
was  so  soft  as  to  have  been  perforated  even  without 
the  surgeon's  knowledge.  I  have  accidentally  broken 
through  it  twice,  and  perhaps  more  frequently,  without 
being  aware  of  it. 

To  return,  however,  to  the  other  branch  of  the  treat- 
ment, the  prevention  of  those  complications  which  add 
so  materially  to  the  patient's  suffering  and  danger.  It 
cannot  be  too  forcibly  inculcated  that  in  disease  of 
the  third  lobe  of  the  prostate  gland  the  bladder  is 
scarcely  ever  emptied  completely  by  the  natural  effort 
alone,  and  therefore,  although  there  may  never  be 
actual  retention— nay,  so  far  from  it,  so  little  incon- 
venience as  scarcely  to  attract  attention— still,  great 
and  serious  mischief  may  be  silently  in  progress.  If 
there  are  obvious  symptoms  present,  if  the  patient 
experiences  generally  a  difficulty  of  mictmition,  with 
occasional  retentions  requiring  the  aid  of  the  catheter, 
the  probability  of  the  occurrence  of  some  complication 
is  stiU  fmther  increased,  and  the  case  requires  a  pro- 
portionate degree  of  attention.  In  some  instances,  the 
patient,  even  from  an  early  period,  suffers  so  much 
distress  in  his  efforts  to  empty  the  bladder,  as  to  re- 
quire the  constant  assistance  of  the  instrument,  and, 
however  troublesome  or  disagreeable  such  a  condition 
must  be,  it  has  the  advantage  of  ensuring  the  complete 
evacuation  of  the  bladder  on  each  occasion.    It  is  of 
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no  small  importance,  tlicn,  that  this  symptom  should 
be  particularly  attended  to,  and  the  surgeon  satisfy 
himself  as  to  the  real  condition  of  the  viscus  after  each 
apparent  evacuation,  for  on  this  precaution  a  good  deal 
of  the  patient's  future  comfort  will  depend :  if  urine 
remains  within  it,  and  cannot  be  expelled  by  its  own 
efforts,  it  is  idle  to  hope  that  the  case  shall  not  progress 
more  rapidly  or  more  unfavourably,  or  that  he  can 
escape  those  complications  that  tend  so  materially  to 
aggravate  his  condition.  This  state  of  things  should 
be  fully  explained  to  him,  and  the  importance  of  com- 
pletely emptying  the  bladder  strongly  inculcated ;  and 
this  is  sometimes  not  easily  effected,  for  persons  cannot 
be  persuaded  to  discredit  their  own  sensations,  or 
believe  that  a  function  has  been  imperfectly  performed 
when  their  feehngs  tell  them  otherwise.  He  should 
then  be  instructed  in  the  use  of  the  gum -elastic 
catheter,  in  order  to  be  enabled  to  relieve  himself,  and 
it  is  sometimes  astonishing  how  long  a  person  may 
live,  and  what  comparative  comfort  he  may  obtain, 
under  such  discouraging  circumstances.  But  if  the 
patient  cannot  bear  the  gum-elastic  instrument,  or  if 
he  cannot  learn,  or  may  not  be  entrusted  with  its  use, 
there  is  no  resource  but  the  apphance  of  the  surgeon's 
hand.  The  catheter  must  be  introduced  regularly  by 
night  as  well  as  by  day,  and  by  such  means  (when 
they  can  be  obtained)  life  may  be  prolonged  to  a  very 
protracted  period;  but  where  they  cannot,  and  the 
disease  is  allowed  to  run  its  course,  with  all  its  fearful 
accompaniments  of  frequent  retentions,  pain,  and 
urinary  fever,  and  all  its  comphcations  of  irritable 
bladder,  calculous  deposits,  hasmon-hage,  and  such  like, 
it  cannot  be  expected  that  natm-e  shall  struggle  long 
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against  such  a  host  of  evils ;  and  accordingly  prostatic 
disease  may  be  classed  amongst  the  most  mortal  that 
can  affect  the  human  frame,  not  because  of  any  malig- 
nancy  in  itself,  but  that  few  can  avail  themselves  of 
that  assistance  which  relieves  what  it  cannot  remove, 
and  palliates  that  which  it  cannot  ciu-e. 

But  the  disease  does  not  always  exhibit  these  very 
chronic  characters,  and  even  with  the  most  minute  and 
zealous  attentions,  suppm-ation  and  abscess  sometimes 
take  place,  accompanied  by  symptoms  of  great  distiess 
and  danger.  This  introduces  a  new  and  more  ex- 
tended view  of  the  subject,  for  it  is  manifest  that  the 
prostate  gland,  in  common  with  every  other  structure, 
must  be  exposed  to  inflammation  and  all  its  various 
consequences,  proceeding  from  and  produced  by  the 
same  causes  that  operate  elsewhere ;  but  at  the  same 
time  it  may  be  observed  that,  considering  the  struc- 
tm-e,  the  situation,  and  the  nature  of  its  supposed 
functions,  it  seems  to  enjoy  a  comparative  immunity  in 
this  respect,  and  inflammation  here  is  not  of  very  fre- 
quent occurrence.  Perhaps  the  rarity  of  the  afi'ection 
invests  it  with  more  importance,  and  renders  an  acquaint- 
ance with  it  the  more  indespensable,  particidarly  as  it 
sometimes  assumes  a  chronic  form,  and  makes  its 
approaches  most  insidiously.  As  a  consequence  of, 
then,  or  at  least  in  connexion  with,  a  repressed  gonor- 
rhoea, hiflammation  of  the  prostate  may  occur  :  it  has 
been  seen  in  comparatively  young  subjects,  apparently 
as  the  result  of  some  strumous  taint ;  but  in  both  these 
cases  the  disease  is  acute,  the  symptoms  sufficiently 
well  developed,  and  the  progress  rapid:  but  by  far 
a  more  frequent  cause  seems  to  be,  irritation  arising 
from  the  eilbrts  of  the  bladder  to  expel  its  urine,  and 
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thus  it  is  met  with  as  a  comphcation  of  stricture,  or 
of  the  senile  alteration  of  the  gland  itself.  It  is  i)ossiblc 
that  in  these  latter  cases  many  of  the  symptoms 
may  be  attributed  to  the  disease,  the  existence  of  which 
is  already  known  :  it  may  be,  that  the  symptoms  being 
so  veiy  chronic,  it  steals  almost  imperceptibly  on  the 
patient :  certain  it  is  that  abscesses  of  the  prostate 
have  existed  unrecognized  until  their  bursting  exter- 
nally explained  their  nature.    The  acute  abscess  occa- 
sions symptoms  of  great  urgency.    The  patient  com- 
plains of  uneasy  or  painful  sensations  about  the  neck 
of  the  bladder,  with  a  feeling  of  fulness  and  iri'itation 
in  the  neighbourhood  of  the  rectum  :  the  sensibility 
of  the  bladder  is  increased,  and  the  calls  to  make  water 
equally  urgent  and  frequent :  in  general  the  passage 
of  the  urine  imparts  a  burning  sensation,  and  when  the 
bladder  has  been  emptied,  the  contraction  of  the 
sphincter  gives  intolerable  pain :  often  there  is  a  dis- 
charge of  a  considerable  quantity  of  blood,  and  there 
are  mucous  or  puriform  deposits  in  the  urine :  all 
these  symptoms  are  aggravated  when  the  patient  goes  to 
stool,  particularly  if  he  is  obliged  to  strain,  and  this  is 
very  distressing,  as  there  is  a  constant  sensation  of  ful- 
ness in  the  intestine.     Besides  these,  there  are  the 
constitutional  symptoms  of  inflammation,  head-ache, 
dry  skin,  accelerated  pulse,  thirst,  constipation  of  the 
bowels,  &c.    If  matters  progress  farther,  the  patient 
may  experience  one  or  more  rigors,  and  then  probably 
suppuration  has  taken  place,  and  an  abscess  been 
formed :  sometimes  a  soft  and  yielding  tumom-  may 
be  felt  projecting  into  the  rectum,  pressm-e  on  which 
with  the  finger  gives  excessive  pain :  sometimes  the 
matter  makes  its  way  slowly  in  the  direction  of  the 
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perineum ;  but  more  frequently  it  bursts  into  the 
m-ethra.  When  this  takes  place  a  cavity  is  formed,  iu 
which  the  urine  lodges  after  the  bladder  has  been 
emptied,  which  must  prove  a  constant  source  of  irrita- 
tion, and,  besides  occasioning  great  pain  and  frequent 
straining,  must  keep  the  abscess  open  and  discharging : 
under  such  circumstances  the  cavity  will  increase,  until 
the  matter  and  urine  find  for  themselves  an  external 
opening  by  bm'sting  either  into  the  rectum  or  through 
the  perineam. 

Inflammation  of  the  prostate  must  be  met  by  anti- 
phlogistic measures  of  the  most  prompt  and  vigorous 
description,  where  the  age  and  constitution  of  the 
patient  will  permit ;  by  bleeding,  generally  and  topically, 
fomentations,  the  warm  hip-bath,  and  the  administra- 
tion of  aperient  medicines,  avoiding  all  such  as  act 
specially  on  the  rectum.  If  there  is  retention  of  urine 
it  adds  greatly  to  the  patient's  sufi'ermg,  for  it  must  be 
reheved  by  the  catheter,  and  the  passage  of  the  instru- 
ment by  the  inflamed  and  tender  gland  is  extremely 
painful:  in  this  case  the  gum-elastic  instrument  is 
preferable,  as  occasioning  the  least  irritation.  When 
the  afi'ection  proceeds  from  cold,  or  from  sup- 
pressed gonorrhoea,  this  treatment  will  be  generally 
successful  in  prociuing  resolution, — less  so,  perhaps,  if  it 
originates  in  a  scrofulous  diathesis ;  but,  under  any 
circumstances,  no  exertion  should  be  spared  to  avoid 
the  occurrence  of  suppm^ation.  But,  in  the  aged  and 
broken  subject,  when  it  appears  in  connexion  with 
stricture  or  other  obstruction,  such  treatment  cannot 
be  adopted ;  and,  if  it  was  so,  perhaps  little  could  be 
expected  from  it  as  long  as  the  exciting  cause  remained 
in  undistiu-bed  operation  :  in  these  cases,  therefore,  the 


186 


ON  STttlCTtJllES,  AND  SOME  OTHER 


disease  progresses,  without  interruption,  to  sui)pura- 
tion,  and  there  are  few  examples  of  Imnian  yufl'ering 
more  pitiable  than  prostatic  abscess,  complicated  with 
some  other  form  of  urinary  disease.  Happily,  it  may 
be  said,  for  the  patients,  they  last  not  long  :  worn  and 
wasted  with  long-continued  pain,  unable  to  bear  an 
operation  even  if  such  promised  relief,  and  often  ob- 
stinately refusing  to  listen  to  any  proposal  of  the  kind, 
they  either  perish  rapidly  under  an  attack  of  urinary 
fever,  or  sink  more  slowly,  the  victims  of  incurable 
renal  disease.  Perhaps  this  chi-onic  form  of  prostatic 
abscess  will  be  most  easily  understood  by  a  reference  to 
the  following  cases  : — - 

W.  M.  Esq.,  88t.  60,  came  to  town  in  January,  18 — , 
to  consult  me  for  strictme.  He  had  been  a  most  dis- 
sipated man,  especially  with  respect  to  drinking,  a  prac- 
tice which  he  obstinately  continued  for  the  short  time 
he  was  under  my  care,  and  I  believe  subsequently,  to 
the  day  of  his  death.  He  said  he  had  suffered  from 
stricture  more  than  twenty  years,  and  sometimes  had 
occasion  for  the  use  of  the  catheter  during  that  time, 
but  on  the  whole  the  disease  was  tolerable  until  a  few 
days  before  he  set  out  from  the  country,  when  suddenly 
every  symptom  became  aggravated,  the  mine  flowed 
away  with  great  difficulty,  and  he  had  uneasy  sensa 
tions,  rather  than  pain,  about  the  neck  of  the  bladder, 
perineum,  and  rectum,  with  a  particularly  unpleasant 
feel,  which  he  could  not  describe,  in  the  glans  penis. 
When  I  saw  him  he  made  water  at  regidar  intervals, 
but  always  in  drops,  so  that  he  was  a  long  time  at 
every  evacuation,  and  when  the  urine  ceased  to  flow, 
and  the  bladder  appeared  to  be  emptied,  the  desii-e 
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still  remained,  with  even  an  increase  of  straining  :  as 
far,  hoAvever,  as  could  be  learned  by  external  examina- 
tion, the  bladder  was  really  emptied  on  these  occasions, 
or  nearly  so.  This  was  one  of  the  most  impracticable 
patients  I  had  ever  seen  :  he  would  not  hear  of  an  in- 
vestigation per  anum ;  he  would  not  permit  the  intro- 
duction of  a  silver  catheter ;  and,  as  far  as  I  could  per- 
ceive, seemed  to  care  little  about  his  own  safety,  or  the 
natm-e  of  his  disease.  He  appeared  to  be  strong,  and 
otherAvise  healthy,  and  certainly  presented  no  indica- 
tion of  having  long  suffered  from  a  painful  and  irritating 
affection  like  stricture.  On  introducing  a  large  bougie 
it  stopped  at  the  usual  distance,  but  a  small  one  passed 
easily,  and  went  so  far  that  I  thought  it  had  entered 
the  bladder,  but  he  told  me  it  had  not  •  and  the  result 
proved  he  was  correct.  I  took  a  soft  flexible  catheter, 
which  passed  sufficiently  far  to  have  reached  the  bladder, 
when  it  stopped,  and  no  warrantable  exertion  could 
push  it  further :  a  few  drops  of  thick  urine  mixed  with 
matter  escaped,  but  the  bladder  remained  unrelieved. 
He  complained  of  very  little  pain  during  the  operation. 
On  the  day  following  I  succeeded  in  getting  a  very 
small  flexible  catheter  into  the  bladder,  and  secured  it 
there  by  attaching  it  to  a  T  bandage :  its  passage 
through  the  prostatic  portion  of  the  m-ethra  seemed  to 
occasion  great  pain,  and  I  learned  afterwards  that  1 
had  scarcely  left  the  room  when  he  withdrew  it  him- 
self. I  never  could  replace  it  afterwards.  He  was 
seen  by  other  surgeons,  whose  efforts  were  equally  un- 
availing, the  instrument  always  passing  with  tolerable 
freedom  into  some  cavity  near  the  bladder,  but  re- 
fusing to  proceed  further ;  and  he  left  town,  at  the  end 
of  ten  days,  dissatisfied  with  himself  and  his  atten- 


138 


ON  STRICTURES,  AND  SOME  OTHER 


dants.  In  about  six  weeks  I  received  a  letter  of  con- 
sultation from  his  medical  friend  in  the  country,  stating 
that  his  general  health  had  so  declined  that  he  was  then 
confined  to  his  bed ;  that  there  had  been  no  alteration 
of  the  local  symptoms  until  a  few  days  previous  to  his 
writing,  when  the  patient,  straining  at  stool,  suddenly 
gave  discharge  to  an  immense  fluid  evacuation  per 
anum,  which  on  examination  was  found  to  consist  of 
putrid  urine,  and  that  since  he  had  been  rapidly  sinking 
under  irritative  fever.  After  that  period  he  lived  but 
seven  days,  never  passing  any  water  through  the  ure- 
thra :  it  seemed  to  flow  from  the  bladder  into  the  cavity 
of  the  abscess,  whence  it  was  discharged  every  four  or 
five  hours,  but  always  per  anum  and  with  a  gush.  I 
understand  the  body  was  not  examined,  but  the  natm-e 
of  the  local  disease  could  scarcfely  be  a  matter  of  doubt. 

In  the  month  of  December,  1847,  in  the  absence  of 
his  usual  medical  attendant,  I  was  called  to  see  Mr. 

B  ,  a  man  of  38  years  of  age,  possessed  of  great 

mental  energy,but  from  long  suffering  and  severe  illness 
completely  broken  down  in  bodily  health  and  strength. 
I  found  him  in  bed,  resting  on  his  hands  and  knees, 
straining  violently  in  endeavouring  to  pass  water,  a  few 
drops  of  which  oozed  through  three  old  indm-ated 
fistulEB  in  the  perineum,  which  had  been  repeatedly 
operated  on  without  benefit.  The  present  paroxysm 
had  been  induced  by  an  ineffectual  attempt  on  his  part 
to  introduce  the  catheter ;  but  he  told  me,  that  during 
the  previous  three  months  the  constant  desire  to  pass 
water,  and  the  torture  he  endured  whilst  endeavouring 
to  void  it,  had  made  his  life  nearly  intolerable.  I 
ordered  hun  an  opiate,  and  had  him  placed  in  a  hip- 


DISEASES  OF  THE  URINARY  ORGANS.  180 


batli ;  and  after  the  lapse  of  an  hour,  he  became  some- 
what reHeved,  the  water  passing  freely  by  the  fistulae, 
but  only  by  a  few  drops  through  the  penis.  I  did  not 
see  him  again  for  some  days,  when  in  consequence  of 
the  illness  of  his  medical  friend  he  placed  himselt  under 
my  care.  He  now  requested  me  to  pass  a  conical- 
shaped  bougie,  which  he  was  in  the  habit  of  using,  or 
said  he  would  do  it  himself,  if  I  pleased.  I  preferred 
the  latter,  and  he  passed  it  up  to  about  seven  inches, 
without  feeling  much  pain,  (although  it  encountered  two 
obstructions — one  just  at  the  orifice,  the  other  distant 
about  four  inches  from  it)  :  at  this  part  it  was  stopped, 
but  on  being  withdrawn  about  half  an  inch,  and  again 
pressed  forward,  the  obstruction  was  eluded,  and  it 
passed  to  the  depth  of  nine  inches,  occasioning  at  the 
time  very  severe  pain.  On  the  instrument  being  with- 
drawn the  urine  did  not  follow,  neither  had  it  ever 
done  so,  and  it  was  only  used  because  the  patient  found 
that  during  a  few  days  subsequent  to  each  operation 
of  this  nature  the  discharge  of  the  urine  became  more 
free.  He  had  been  afflicted  with  stricture  for  fifteen 
years,  and  latterly  the  urine  had  passed  almost  entirely 
by  the  fistulEe. 

Towards  the  end  of  January,  1848,  I  was  sent  for 
to  see  him  again,  and  found  him  restless  and  feverish, 
with  hot  skin,  parched  tongue,  great  thirst,  constant 
desire  to  pass  water  :  pidse  120  :  he  had  experienced 
a  rigor,  and  there  was  a  copious  mixture  of  ropy  mucus 
with  the  urine,  and  great  tenderness  on  pressure  over 
the  region  of  the  bladder.  He  complained  of  intense 
pain  at  the  anus,  through  which  he  said  he  had  passed 
his  water  for  some  days  previously  :  the  posterior  fistu- 
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Ions  opening  of  the  perineum  had  closed,  but  the  others 
remained  open  and  discharging  foetid  pus.  As  soon  as 
the  febrile  symptoms  had  sufficiently  subsided  to  permit 
an  examination,  I  passed  a  full-sized  silver  catheter 
down  the  urethra.  The  first  impediment  it  met  with 
was  about  half  an  inch  from  the  orifice — it  was  passed 
by  a  little  gentle  pressure ;  the  next  was  about  four 
inches  lower  down,  which  did  not  jdeld  so  easily,  but 
was  eventually  overcome ;  the  thu-d  was  about  seven 
and  a  half  inches,  which  could  not  be  passed  until  his 
own  manoeuvre  of  withdrawing  the  instrument  slightly 
was  adopted,  when  it  passed  onwards  with  the  utmost 
freedom,  but  occasioned  great  pain.  On  examining 
now,  I  found  the  instrument  had  passed  into  a  cavity 
in  the  prostate  gland,  and  on  pressing  the  gland  some 
foetid  matter  mixed  with  urine  and  ropy  mucus  escaped 
into  the  rectum :  the  same  kind  of  fluid  filled  the 
eyes  of  the  catheter,  and  was  found  in  it  when  with- 
dravm.  He  was  much  exhausted  by  the  examination ; 
and  as  his  health  was  in  such  a  state  as  to  preclude  the 
performance  of  any  operation,  I  had  him  removed  a 
short  distance  into  the  country,  where  I  saw  him 
frequently,  and  made  many  attempts  to  pass  an  in- 
strument through  the  stricture,  but  always  mthout 
success. 

At  length,  in  the  beginning  of  June,  he  returned  to 
town,  improved  in  health  and  appearance,  but  with  all 
the  local  symptoms  of  his  disease  quite  unaltered :  he 
was  most  anxious  for  relief,  and  willing  to  undergo 
any  operation,  or  submit  to  any  line  of  treatment  I 
thought  advisable.  Under  the  advice  and  with  the 
assistance  of  Sir  Philip  Crampton,  I  performed  the  fol- 
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lowing  operation  : — Wc  placed  him  on  the  table,  as 
for  the  operation  of  lithotomy,  and  a  staff  being  intro- 
duced down  to  the  most  remote  strictm-e,  I  cut  upon 
it,  commencing  my  incision  about  an  inch  and  a  quarter 
in  front  of  the  anus,  in  the  raphe,  and  continuing  it 
backwards  and  to  the  left  side  into  the  fistula  that  was 
beside  the  anus  ;  this  exposed  the  urethra  with  the 
statf  in  it,  its  point  resting  against  the  stricture.  I 
then  laid  open  the  membranous  portion  of  the  urethra 
as  far  as  the  stricture,  and  the  stricture  itself.  The 
staff  being  now  liberated,  was  pushed  gently  forward, 
and  passed  in  a  sinus,  through  a  consohdated  mass  of 
cellular  substance,  between  the  rectum  and  bladder, 
into  the  abscess  in  the  prostate  :  I  ran  a  probe-pointed 
bistoury  along  its  groove  to  its  beak,  and  dilated  the 
sinus  sufficiently  to  admit  my  finger.  The  staff  was 
then  withdrawn,  and  passing  the  bistoury  outwards 
and  backwards  in  the  direction  of  my  first  incision, 
pressing  at  the  same  time  on  its  back  with  my  finger, 
I  laid  the  sinus  and  abscess  freely  open  to  the  bottom. 
There  was  not  much  blood  lost,  the  only  vessel  requir- 
ing a  ligature  being  the  transverse  perinei  artery.  The 
wound  was  dressed  lightly  with  lint,  and  a  sponge 
tent  inserted  into  it,  and  he  was  placed  in  bed.  He 
had  a  full  opiate  at  night,  and  when  I  was  giving  it  to 
him  he  stated  his  astonishment  at  being  so  easy :  the 
urine  had  flowed  feeely  through  the  wound  since  the 
operation,  and  the  irritation  of  the  bladder  was 
much  abated. 

When  I  saw  him  the  following  morning,  he  said  he 
was  much  better ;  he  had  had  a  better  night  than  for 
months  previously  :  the  bladder  was  quiet,  and  alto- 
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gethcr  matters  looked  so  well  that  I  did  not  disturb 
the  dressings. 

The  next  day  I  removed  the  tent,  whioli  was  satu- 
rated with  urine  and  had  some  pus  around  it :  it  came 
■away  easily,  and  left  the  parts  clear  :  another  tent  was 
introduced  and  secured,  and  I  left  hira  in  very  good 
spirits. 

The  following  day  he  was  still  more  improved,  his 
only  complaint  being  of  soreness  in  the  wound.  I  re- 
moved the  tent,  and  had  a  clear  view  of  the  urethra  at 
tlie  bottom  of  the  dilated  wound.  I  then  made  him 
make  an  effort  to  pass  water,  and  when  it  flowed  out 
through  the  incision  in  the  uretln-a,  I  passed  a  gum- 
elastic  catheter,  4i  inches  long  and  No.  12  in  size, 
into  the  bladder  through  it,  and  secured  it  in  the  peri- 
neum with  a  plug  in  it^  orifice,  by  the  aid  of  my  friend 
Mr.  Trant's  very  ingenious  contrivance  for  that  pur- 
pose. I  dressed  the  wound  to  the  bottom  with  lint 
and  simple  ointment,  and  ordered  him  a  few  grains  of 
rhubarb  pill,  as  the  bowels  had  not  been  moved  for 
three  days. 

The  next  day  he  was  going  on  well,  and  managed 
the  instrument  admirably  ;  it  was  left  untouched,  and 
the  rest  of  the  wound  dressed  as  before  from  the  bot- 
tom. There  did  not  appear  to  be  so  much  urine  in 
the  dressing  as  formerly,  and  there  had  not  been  any 
appearance  of  it  through  the  rectum.  The  bowels 
were  moved.  ' 

I  then  set  about  most  sedulously  to  restore  the 
natural  canal  of  the  urethra,  which,  after  much  time 
and  difficulty,  was  so  far  accomplished  as  to  per- 
mit the  introduction  of  a  catheter  No.  13  fan-ly  into 
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the  bladder ;  the  caiiula  was  then  removed  from  the 
peiineum,  and  the  urethra  was  healed  over  the  instru- 
ment. The  fistulse  in  perineo  had  noAv  disappeared, 
and  all  the  mine  was  discharged  by  the  catheter  through 
the  urethra.  About  the  month  of  September,  a  small 
abscess  pointed  by  the  side  of  the  rectum,  which  being 
found  to  communicate  with  the  intestine,  both  were 
laid  open  :  a  small  quantity  of  urine  now  came  through 
the  rectum  for  a  few  days,  but  very  soon  ceased.  After 
this  occurrence  the  case  progressed  rapidly  to  a  perfect 
recovery,  and  Mr.  B.  left  town,  being  in  the  habit  of 
introducing  a  large-sized  catheter  or  bougie  himself 
every  second  or  thii'd  day,  in  order  to  keep  the  passage 
free  and  healthy.  I  have  heard  from  him  very  lately, 
and  learn  that  he  is  now  capable  of  enduring  any  fatigue 
or  pursuing  any  enjoyment  suited  to  a  man  of  his  age, 
and  that  (to  use  his  own  expression,)  "he  is  aU  the 
better  for  it." 

That  abscesses  of  the  prostate  gland  will  exhibit  the 
greatest  diversity  of  symptoms  wiU  be  readily  acknow- 
ledged :  seeing  that  they  may  occur  at  different  periods 
of  hfe,  in  persons  of  different  habits  and  constitutions, 
and  may  proceed  from  a  vast  variety  of  causes,  it  is 
therefore  only  reasonable  to  conceive  that  they  may 
demand  a  corresponding  diversity  of  treatment.  One 
principle,  however,  is  apphcable  to  all,  namely,  that 
such  abscess  not  only  cannot  heal,  but  will  be  pro- 
gressively growing  worse,  until  an  external  opening 
in  the  perineum  allows  a  perfectly  free  discharge  of 
matter:  this  obtains  whether  it  has  burst  sponta- 
neously or  not ;  for  an  outlet  into  the  rectum,  although 
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it  may  climinisli  the  excessive  severity  of  a  patient's 
suffering  for  tlie  time,  can  scarcely  be  called  an  allevia- 
tion, and  tliat  formed  in  the  perineum  by  an  effort  of 
nature  is  never  sufficient  for  the  purpose.    In  fact, 
the  only  means  we  possess  of  preventing  the  commu- 
nication between  the  bladder  and  rectum  from  be- 
coming permanent,  is  the  formation  of  another  channel 
for  the  passage  of  the  m-ine,  and  it  is  consolatory  to 
reflect  that  such  operation  will  be  successful  (as  proved 
by  Mr.  B.'s  case),  provided  the  patient's  health  is  not 
so  deteriorated  as  to  render  every  effort  abortive.  In 
all  respects  the  case  is  really  one  of  circumscribed 
abscess  of  the  perineum,  subject  to  the  same  conditions, 
save  only  that  it  is  very  deeply  seated,  and  consequently 
to  be  treated  in  an  exactly  similar  manner.  When- 
ever, therefore,  the  existence  of  matter  can  be  ascer- 
tained, it  should  be  cut  upon  and  evacuated  ;  and  the 
manner  in  which  this  operation  is  performed  must  be 
determined  by  the  particular  nature  of  the  case,  the 
age  and  constitution  of  the  patient,  the  exciting  cause 
of  the  inflammation,  the  condition  of  the  perineum,  the 
presence  or  absence  of  fistula,  and  a  number  of  similar 
considerations,  which  will  always  leave  much  to  be  de- 
termined by  the  skill  and  sagacity  of  the  surgeon.  For 
instance,  I  can  well  conceive  a  simple  case  of  inflam- 
matory abscess  sufficiently  dealt  with  by  a  single  plunge 
of  the  lancet;   I  can  imagine  a  case  complicated 
with  fistula  to  requu^e  an  operation  so  devised  as  to 
conduce  to  the  removal  of  both  afi'ections;  and  I 
know  that  where   the  abscess  has  burst  into  the 
rectum,  a  perineal  incision  will  be  necessary,  of 
equal  extent  and  depth  to  that   which  might  be 
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required  in  lithotomy.  Under  such  circumstances 
it  would  be  useless  to  speak  more  at  large  of  opera- 
tions as  applicable  to  these  cases,  one  rule  being  avail- 
able for  all,  namely,  that  the  incision,  however  practised, 
nmst  lead  down  du-ectly  to  the  cavity  of  the  abscess, 
and  that  the  external  opening  must  not  only  be  suffi- 
ciently extensive  to  prevent  any  lodgment  within,  but 
kept  so  as  long  as  the  discharge  continues. 


THE  END. 


Wilson  ana  O.^ilvy,  -Skinner  Street,  Snowliill,  London, 
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brid"-e ;  Fellow  of  the  Royal  College  of  Physicians,  London  ;  Physician  to,  and  Lecturer  on  the 
the  Principles  and  Practice  of  Medicine  at,  St.  Bartholomew's  Hospital,  &c.  Svo.  with 
coloured  Plates,  10s.  Gd.  cloth. 

"  Tlie  work,  taken  as  a  whole,  is  excellent;  it  has  the  characteristics  of  an  En.^lish  produc- 
tion in  an  eminent  degree;  it  is  lucid,  precise,  practical;  and  will,  we  think,  establish 
Dr  Burrows's  reputation."— British  and  Foreign  Medical  Review. 

"  We  have  derived  much  gratification  from  the  perusal  of  Dr.  Burrows's  verj"  a'lle  work, 
and  strongly  recommend  its  perusal  to  our  readers.  It  is  replete  with  interesting  and  prac- 
tically uslfil  facts,  and  well  supports  the  author's  reputation  as  a  caretul  and  judicious 
observer."— Medical  Gazette. 
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BURNS-PRINCIPLES  OF  MIDWIFERY; 

Incliulins-  the  Diseases  of  Women  aiiil  C'hikli-eii.  By  John  Buuns,  M.D.  Regius  Professor  of 
Surgery,  Gliisgow.    lOtli  Edition,  revised  and  enlnrKcd.  8vo.  IGs.  boards. 

*»*  The  Tenth  Edition  has  been  carefully  revised,  in  some  parts  re-written,  and  new 
matter  added. 


CLARKE-OBSERVATIONS  ON  THE  DISEASES  OF 

FEMALES.  Ilhistrated  by  Plates.  By  Sir  C.  M.  Claiike,  Bart.  M.D.  KR.S.  3d  Edition. 
2  vols,  royal  8vo.  36s.  boards. 

COLEY  (DR.  JAMES  MILMAN).-A  PRACTICAL  TREATISE 

on  the  DISE.VSES  of  CHILDREN.  By  Jamks  Milman  Coley,  M.D.  Member  of  the  Royal 
Col!e<reof  I  hysiiians  in  London,  &c. ;  Author  of  "  A  Treatise  on  the  Remittent  Fever  of 
Infants,"  &c.  and  of  "  Essays  on  Phlegmonous  Erysipelas,"  on  "  Schirroide,  Keloide  or 
Cancroide,"  &c.  &c.   8vo.  Ms.  tloth. 

"  Dr.  Coley  has  in  this  volume  presented  to  the  profession  a  very  useful  and  interesting 
addition  to  medical  literature.  We  can  recominenrl  his  work  as  the  production  of  a  diliirent 
and  experienced  investigator  in  the  dirticult  path  of  the  curative  science.  The  dia"-nosis  of 
disease  in  young  children  requires  the  exercise  of  all  our  perceptive  faculties,  and  every  aid 
which  the  experience  of  others  can  suggest  ;  and  Dr.  Coley  seems  generally  well  fitted  f^r 
consultation  on  this  subject  through  the  medium  of  the  pages  which  lie  before  us  To  h"is 
other  qualifications  we  add,  that  his  work  aflbrds  ample  testimony  of  an  extensive  acquaint- 
ance with  the  opinions  of  his  brother  authors.  The  chapters  on  the  diseases  of  the  intestinal 
canal  are  replete  with  sound  observation,  and  point  out  methods  of  treatment  that  are  evi- 
dently the  result  of  extensive  practice."— Lancet. 


COOPER -A  DICTIONARY  OF  PRACTICAL  SURGERY" 

With  all  the  most  interesting  Improvements  down  to  the  present  period;  an  Acountc'of  the 
;Ilfn;;ilI"fM-  and  Remedies  employed  in  Sui-gery;  the  Etymology  and  Signification  of  the 
principal  I  erms  ;  and  numerous  References  to  Ancient  and  Modern  Worksf  formin"-  a  Cata- 
^,7^1^1  ,^">';° L;'«iat;"-e,  arranged  according  to  subjects.  By  Samuel  CoopeS,  Senior 
Sm-geon  to  University  College  Hospital,  &c.  7th  Edit,  revised  and  enlarged.  8vo.  30s.  cloth 

COOPER. -THE  FIRST  LINES  OF  THE  THEORY  AND 

PRACTICE  of  SURGERY;  explaining  and  illustrating  the  Doctrines  relative  to  the  Prinri 
l^^^n!:^TlTi%sX7rT'  «y  S.COOPEH.   7th  EditforcoCc'te^d' 

for  the  Lectures  annually  delivered  by  Mr.  Cooper  to  his  Surgical  Class  as  a  text-book 

COPLAND.-DICTIONARY  OF  PRACTICAL  MEDICINE  • 

tri^I^7  of  Pathology,  and  a  Digest  of  Medical  Literature.  Comprisin"--GeuerH  Pa/hoM^v 
a  Classification  of  Diseases  according  to  Patholo"-ical  Princinle^  a  Hihiiili    i  ^=i"?o'Ofy  ^ 
ferences  ;  an  Appendix  of  Formute ;  a  Pathological  C  asS 
James  Copland,  M.D.  F.R.S.,  Fellow  of  the  Royaf  College  ofph>Sans,&c'&c''  8;o 
Vols.  I.  and  II.  30s.  each,  cloth.  ' 

Parts  I.  to  XI.--ABDOMEN  to  Pleura  (Diseases  OF). 
Parts  1.  to  IV,  9s.  each ;  Parts  V.  to  XI.  4s.  6d.  each 

Thp*  P  -i;"  ''If        Published.-To  be  completed  in  One  more  Vohime 

The  Preface,  with  a  Pathological  Classification  of  Diseases   Rrr   fn.„,-  \r 

ICkr^irfc'c^^p1n";S'st*Vt?^^' -^'^  -  an  arXTratfe  'X"§o'nd^ll^  Z 
eac\\Vrcre\»so' bfg'^ve^SSlaTp''ar^  Chapters  and  Sections  of 

th;;^!.SdTj.ot1,'h°^^  medical  practitioner  in 

by  consulting  Dr.  Coplanll's  Dictionary,  so  w^th  nk  heryi  no  one  ^JfT?  ""'^S'-ent  profit 
.  work  to  his  library.   The  information  amassed  ,  thes4  volnZ       V  °  '"^^  f'e 

contemplated  simply  as  an  accumulation,  it  must  exciti  astoniiwn  n''^  enormous,  and 
mdiyulual ;  but  when  it  is  further  considered  that  the  wS^^  'l^  '  '?  production  ot  an 

caretully  selected  from  all  existing  sources,  Zst  patientW  s^^^^^^  '""^'^  '^'^"^  -"ost 

elaborated,  and  arranged  into  compact  kn^  Sle  V'^,.m« 

available  in  practice,  it  is  not  easy  to  point  out  \n  the  wl  ^'mn^l  ^''''"f "'"^  '"ea'tily 
w-oik  by  a  single  hand  so  much  calculated  trexc  terdmiAHnn^^^  ?!  "terature,  any 

ot  the  author.  On  everv  article  conrninpd  in  .i,i  ■  °''  °'  mdusti^  and  ta  ents 
struck  with  the  writer's  most  ex  ensTve  S      wMrl?  ,V'^  ™""0t  fail  o  be 

from  all  authorities,  ancientand  Sri ,  foreifl,  ^collect  Knowledge 

time,  be  no  less  surprised  than  gratified  kt  the^  nJ^Lila^  he  will,  at  the  same 

so  lucidly  and  m  such  systematfc  order.''-Bu.T:s^^''rN^°?ORE  o  v  \  eLc^^^ 
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COOPER  (SIR  A.  P.)-ON  THE  ANATOMY  OF  THE  BREAST. 

Uy  Sir  A.  1'.  Coopbu,  Bart.  F.ll.S.,  &c.  4to.  with  27  Plates,  several  coloured,  638.  cloth. 


CURLING. -A  PRACTICAL  TREATISE  ON  THE  DISEASES 

of  the  TESTIS,  ami  of  the  Spermatic  Cord  and  Scrotum.  By  T.  B.  Cobling,  Lecturer  on 
SurKery,  and  Assistant-Surifeon  to  the  London  Hospital,  Surgeon  to  the  Jews'  Hospital,  &c. 
Author  of  "  A  Treatise  on  Tetanus."  8vo.  with  Illustrations  by  Bagg-,  IBs.  cloth. 

"The  author  has  not  only  hcen  happy  in  the  selection  of  his  subject,  as  a  treatise  embracing 
within  a  moderate  compass  all  the  diseases  of  the  testis,  and  of  the  scrotum,  was  very  much 
wanting,  but  lie  has  executed  his  undertaking  with  praiseworthy  industry  and  /eal,  aided  by 
a  sound  practical  judgment.  In  his  book  he  has  moreover  thrown  much  new  light  on  the 
nature  and  treatment  of  the  disorders  of  tlie  testicle,  and  produced  a  work  on  tliose  diseases, 
not  only  superior  to  any  yet  published,  but  which,  we  imagine,  is  not  likely  to  be  soon  super- 
seded by  a  better.  The  volume  is  elegantly  printed,  and  the  woodcuts,  by  Bagg,  are 
beautiful."— British  and  Foreign  Medical  Review. 


DONOYAN.-A  TREATISE  ON  CHEMISTRY. 

By  Michael  Donovan,  M.B.I.A.  4th  Edition.  Fcp.  8vo.  Vignette  Title,  6s.  cloth. 


ELLIOTSON.-HUMAN  PHYSIOLOGY. 

"With  which  is  incorporated  much  of  the  elementary  part  of  the  Institution  es  Physiologic^ 
of  J.  F.  Blumenbacb,  Professor  in  the  University  of  Gottingen.  By  John  Elliotson,  M.l). 
Cantab.  F.R.S.   Fifth  Edition.   8vo.  with  numerous  Woodcuts,  .^£'2.  2s.  cloth. 

Separately,  in  Three  Parts,  as  follows  :— 
Part  1,  General  Physiologv,  and  the  Organic  Functions.  5th  Edition.  10s.  6d. 
. "    2,  The  Animal  Functions.   5th  Edition.  14s. 

"    3.  Human  Generation ;  the  Growth,  Decay,  and  Varieties  of  Mankind :  with  an 
Appendix  on  Mesmerism.  I7s. 


ESDAILE  (DR.  JAMES). -MESMERISM  IN  INDIA, 

and  its  practical  Applications  in  Surgery  and  Medicine.  By  James  Esdaile,  M.D.  Civil 
Assistant  Surgeon,  H.  E.  I.  C.  S.  Bengal.   Fcp.  8vo.  6s.  6d.  cloth. 

"  This  is  one  of  the  most  notable  works  that  have  yet  appeared  on  the  curious  subject  of 
Mesmerism.  It  is  remarliable  not  only  for  the  facts  it  contains,  but  for  its  freedom  from  any 
thing  like  passion  or  advocacy.  "We  will  not  inflict  any  of  these  narratives  upon  our  readers, 
who,  not  having  the  advantage  of  being  mesmerised,  might  many  of  them  suffer  from  Dr. 
Esdaile's  knife  what  his  patients  were  spared.  Those  of  them,  however,  who  have  a  taste  for 
such  sanguinai7  reading,  may  be  conscientiously  recommended  to  procure  the  volume  itself, 
not  a  page  of  which  will  they  find  tedious  or  uninteresting."— Examiner. 

"  But,  did  we  know  nothing  of  the  character  and  condition  of  the  man,  there  would  be 
enough  in  the  book  before  us  to  bring  conviction  to  our  minds  that  Dr.  Esdaile  is  neither  a 
dupe  or  a  cheat,  but  one  who  records,  and  that  without  any  of  the  zeal  of  the  enthusiast,  or 
the  eagerness  of  the  advocate  striving  to  establish  a  point,  his  own  genuine  experiences.  Dr. 
Esdaile's,  though  the  most  candid  and  calm,  is  the  most  startling  work  on  Mesmerism  which 
has  yet  made  its  appearance."— Atlas. 


PERGUSSON  (DR.  WILLIAM). -NOTES  AND  RECOLLEC- 

TIONS  of  a  PROFESSIONAL  LIFE.  By  the  late  William  Fergusson,  Esq.  M.D.  In- 
spector-General of  Military  Hospitals,  and  late  of  Windsor.  Edited  by  his  Son,  James 
Fergusson.   8vo.  7s.  6d.  cloth. 

"  We  would  recommend  the  perusal  of  the  work  to  every  army  medical  officer  who  feels 
really  interested  in  the  soldier,  and  takes  a  pride  in  the  service  to  which  he  belongs,  as  the 
production  of  an  able  and  intelligent  officer,  and  containing  many  excellent  observations  on 
subjects  connected  with  ihe  health  of  troops  ;  it  has  also  the  advantage  of  being  written  in  an 
amusing  and  very  readable  style."— British  and  Foreign  Medical  Review. 

"Philanthropy,  sound  argument,  and  acute  practical  judgment,  are  the  leading  characte- 
ristics of  this  well-digested  and  informinir  book;  which,  to  the  medical  officer,  and,  we  may 
add  in  many  instances,  to  the  civil  practitioner  also,  cannot  fail  to  prove  both  interesting  and 
useful  Dr.  Fer°-usson's  experience,  as  one  of  the  most  efficient,  skilful,  and  popular  medical 
officers  in  the  arniy,  resulting  from  a  long  period  of  active  service  on  the  Continent  of  Europe 
and  in  the  Tropics,  has  been  turned  to  good  account  in  this  volume." 

United  Service  Gazette. 

EIELD.-POSTHUMOUS  EXTRACTS  EROM  THE  YETERI- 

NARY  RECORDS  of  the  late  JOHN  FIELD.  Edited  by  his  Brother,  William  Field, 
Veterinary  Surgeon,  London.   8vo.  8s.  boards. 
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GRAVES.-A  NEW  SYSTEM  OF  CLINICAL  MEDICINE. 

By  11.  J.  GriAVHS,  M.D.  M.R.I. A.  one  of'tlie  Physicians  to  the  Meath  Hospitnl  and  County  of 
Dublin  Infirmary  ;  formerly  Professor  of  the  Institutes  of  .Medicine,  Iloiiornry  Corresponuinff 
Member  of  the  Royal  Medical  Society  of  Herlin,  the  Imperial  Medical  Society  of  Vienna,  and 
of  the  Medico-Chirurgical  Societies  ot  Hamburgh,  Tubingen,  Bruges,  Montreal,  &c.  &c.  8vo. 
18s.  cloth. 

GREAM.- REMARKS  ON   THE  DIET  OP  CHILDREN, 

and  on  the  Distinctions  between  the  Dig-estive  Powers  of  the  Infant  and  the  Adult.  Uy 
Gkoiiok  T.  Grka.m,  One  of  the  principal  Medical  Olliccrs  of  the  Queen  Charlotte's  Lying-in 
Hospital,  late  Lecturer  on  Midwifery  and  the  Diseases  of  Women  and  Children,  &c.  &c. 
Fci>.  8vo.  5s.  cloth. 

"  A  sensible  and  useful  little  volume,  the  result  of  much  experience  and  diligent  observa- 
tion, from  the  earliest  ])eriod  of  childhood  till  the  digestive  powers  are  fully  developed  in  the 
adult." — LiTER.\RY  Gazettb. 

"  A  plain  and  sensible  treatise  on  the  diet  and  manag'ement  of  children,  from  the  birth  till 
'  teething'  is  over,  with  some  suggestions  for  the  hygienic  conduct  of  the  mother.  It  pos- 
sesses little  that  is  new,  nor  niucli  of  that  independent  cast  which  arises  from  actual  observa- 
tion ;  but  it  is  adapted  to  the  end  which  the  author  seems  to  have  proposed  to  himself— that 
of  furnishing  a  manual  for  mothers.  The  most  original  part  of  the  book  is  deduced  from  the 
author's  e.xperience  at  Queen  Charlotte's  Lying-in  Hospital.  Contrary  to  the  general  opinion, 
Mr  Gream  does  not  think  that  the  diet  or  comfort  of  the  mother  during  pregnancy,  has 
much  to  do  with  the  health  of  the  progeny;  that  depends  entirely  upon  her  strength  of  con- 
stitution, and  is  little  nfi'ected  by  accidental  debility.  No  feeding  will  make  a  delicate  mother 
produce  a  very  robust  child,  nor  will  temporary  want  injure  the  strength  of  an  infant,  if  the 
mother's  constitution  is  not  permanently  impaired,  though  Jier  health  may  suffer.  He  also 
demurs  to  the  opinion  of  Quetelet,  that  there  are  many  more  still-born  illegitimate  than 
legitimate  children.  The  records  of  Queen  Charlotte's  Hospital  give  only  a  difference  of 
one  or  two  out  of  any  five  hundred  that  may  be  taken."— Spectator. 

IlENSLOW.-THE  PRINCIPLES  OP  DESCRIPTIVE  AND 

PHYSIOLOGICAL  BOTANY.  By  J.  S.  Henslow,  M.A.  F.L.S.  &c.  Fcp.  8vo.  with  Vig- 
nette Title,  and  nearly  70  Woodcuts,  6s.  cloth. 

HOLLAND-MEDICAL  NOTES  AND  REPLECTIONS. 

By  Henry  Holland,  M.D.  F.R.S.  &c.,  Physician  Extraordinary  to  the  Queen,  and  Physician 
m  Ordmary  to  H.R.H.  Prince  Albert.  2d  Edition.  8vo.  ISs.  cloth. 

Contents.— On  Hereditary  Disease— On  Bleeding  in  Affections  of  the  Brain-On  the 
Abuse  of  Purgatives— On  points  where  a  Patient  may  judge  for  himself— On  Gout,  and  the 
use  ot  Colchicum— On  the  Epidemic  Influenza- On  Insanity,  Intoxication,  &c.— On  Mercurial 
Medicines— On  the  Medical  Treatment  of  Old  Age— On  Diet,  and  Disorders  of  Digestion- The 
Influence  of  Weather  m  relation  to  Disease,  &c. 

HOOPER-LEXICON  MEDICUM : 

A  MEDICAL  DICTIONARY;  containing  an  Explanation  of  the  Terms  in 


Anatomy, 
Botany, 
Chemistry, 


Materia  Medica, 
Midwifery, 
Pharmacy. 


Physiology, 
Practice  of  Physic, 


A  .1*1        •  *-"?™ist':y.  Pharmacy,  Surgery, 

And  the  various  braiiches  of  Natural  Philosophy  connected  with  Medicine :  compiled  from 
H'L^Nt  m:d.Tc.  llc^r^^'^Jk^Xl^ii.  's^^t'^c.oir"'  '"^'^  '''''''''''  ^'-^''^ 

HOOKER.-THE  BRITISH  PLORA, 

q?/w?,T°,'f  T?I:  ^  '  comprising  Phc-eno-amous  or  Flowering  Plants,  and  the  Ferns.  By 
EifhM  i^"*'  J'^S^^o^  Hooker,  K.H.  LL.D.  F.R.A.  and  L.S.  &c.  &c.  &c.  5th  Edition, 
?omno^  e  WnZ'^fho";^  '^"'1'"  ^'^''"^  illustrative  of  the  Umbelliferous  Plants,  the 

pireSured!'i'L4l,?lmr''  ^^■""^    8vo.  with  12  plates,  Hs.  plain, ;  with' the 

Vol.  2,  in  Two  Parts,  comprising  the  Cryptogamia  and  Fungi,  completin"- the  British  Flora 
and  forming  Vol.  5,  Parts  1  and  2,  of  Smith's^English  Flora,  %\.  4s  boai  d£ 

HDGHES  (DR.  H.  M.)— A  CLINICAL  INTRODUCTION  TO 

THE  PRACTICE  OF  AUSCULTATION,  and  ott«4t^les  of  PhyskaYwaVnosi  i^^^^^^^^ 
F  ni"P^V%*'"',,^'"'^y^^"i«  Diseases  of  the  Lungs  and  Heart.   By  H  M? Hughes  MD 
fcp  8V0  6s  cloth'"'  Physicians,  Assistant-Physician  t'o  Guy's  Hospital,  fee! 
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HUMBOLDT  (BARON  VON) -COSMOS. 

A  Sketch  of  u  I'liysiail  Description  of  the  Universe.  Hy  tlie  Haroii  Von  Humiioldt.  Trans- 
lated, Willi  the  Author's  sanction  and  co-oneralion,  under  the  superintendence  of  Lieutenant- 
Colonel  liuwAiiD  SAiiiNii,  R.A.  I'-or.  Sec.  U.S.  Vol.  1.   New  Kdition.  I'ost  8vo.  r^s.  cloth. 

,  [  ^ol.  I  J.  nearly  ready. 

I  he  iiresent  translation  was  undertaken  in  compliance  with  the  author's  wish,  and  is  ably 
executed,  reading  like  an  original  work."— Si'iiCTA-ron. 

"  In  I'ollowiii),'-  the  author  through  these  extensive  surveys,  we  are  equally  surprised  at  the 
fulness  and  minuteness  of  his  knowledge,  and  the  masterly  clearness  with  which  his  facts 
are  arranged.  Indeed,  Cosmos  is  a  work  of  art  almost  as  much  as  of  philosoiiliy  ;  and  we 
know  nut  where  to  point  out  its  fellow  as  a  composition."— Si'isctator. 


HUME. -THE  LEARNED   SOCIETIES  AND  PRINTING 

CLUBS  of  the  UNITED  KINGDOM  ;  being  an  Accimnt  of  their  respective  Origin,  History, 
Objects,  and  Constitution  :  lull  details  respecting  Membership,  I'ees,  their  pnbli.shed  Works 
and  Transactions,  Notices  of  their  I'eriods  and  Places  of  Meeting,  &c.  With  a  general 
Introduction,  and  a  Classitied  Inde.x.  Compiled  from  Official  Documents,  liy  the  Rev.  A. 
Hume,  LL.D.  F.S.A.,  Corresponding  Member  of  the  Society  of  Antiquaries,  Scotland; 
Member  of  the  Philological  Society,  &c.    Post  8vo.  8s.  6d.  cloth. 

"  This  is  a  most  useful  volume.  In  looking  at  its  contents  we  cannot  help  feeling  that  such 
a  work  has  been  long  wanted.  The  object  of  the  author  has  been  to  give  a  concise  account 
of  the  origin,  history,  objects,  and  constitution  of  the  numerous  learned  societies  of  the 
United  Kingdom.  We  are  much  mistaken,  if  there  are  not  many  who  are  entirely  ignorant  of 
the  history  and  constitution  of  the  societies  of  whicli  they  are  members.  To  all  such,  and  to 
those  who  take  an  interest  in  the  progress  of  scientific  unions.  Dr.  Hume's  work  will  be 
most  welcome." — Medical  Gazette. 


HUNT -RESEARCHES  ON  LIGHT: 

An  Examination  of  all  the  known  Phenomena  connected  with  the  Chemical  Influence  of  the 
Solar  Rays ;  embracing  all  the  published  Photographic  Processes,  and  many  new  Discoveries 
in  the  Art,  &c.  By  R.  Hunt,  Keeper  of  Mining  Records,  Museum  of  Economic  Geology. 
8vo.  with  Plate  and  Woodcuts,  10a.  6d.  cloth. 

KNOWLSON.-THE  YORKSHIRE  CATTLE  DOCTOR  AND 

FARRIER  :  a  Treatise  on  the  Diseases  of  Horned  Cattle,  Calves,  and  Horses,  written  in  plain 
language,  which  those  who  can  read  may  easily  understand.  The  whole  being  the  result  of 
70  years'  e.vtensive  practice  of  the  Author,  John  C.  Knowlson.  New  Edition,  revised,  cor- 
rected, and  enlarged.  Many  of  the  Recipes  in  this  book  are  worth  10  guineas  each,  and  the 
whgle  are  new  to  the  world.  8vo.  boards,  7s. 

LANE  (RICHARD  J.)-LIFE  AT  THE  WATER  CURE;  OR,  A 

MONTH  at  MAXVERN  :  a  Diary  of  Facts  and  Fallacies.  To  which  is  added,  the  Sequel. 
By  Richard  J.  Lane,  A.R.A.,  Lithographer  in  Ordinary  to  Her  Majesty  and  H.R.H.  Prince, 
Albert.    Post  8vo.  with  numerous  Illustrations,  14s.  cloth. 

"  'Life  at  the  Water-Cure'  consists  of  Mr.  Lane's  experiences,  obseiTations,  and  outpourings 
during  his  month  at  Malvern,  mingled  with  sketches  of  the  company  and  doings  of  the  place. 
With  many,  perhaps  with  most  men,  such  a  book  would  have  been  insufterably  tedious,  or 
offensive  from  its  flimsiness,  levity,  peitness,  or  artifice.  None  of  these  failings  are  felt  in 
Mr  Lane's '  Life  at  the  Water  Cure';  every  thing  is  so  obviously  natural,  and  full  of  good  feel- 
in"  and  animal  spirits.  Mr.  Lane  must  have  been  the  very  kind  of  patient  that  any  medical 
man  would  have  chosen  for  an  experiment,  where  it  was  sought  by  change  of  air,  and  the  sti- 
mulus of  novelties,  to  tone  a  relaxed  system,  renovate  shattered  nerves,  and  give  a  fillip  to 
the  constitutional  springs,  whatever  and  wherever  they  may  be.  With  his  cheerfulness,  his 
bonhommie,  his  disposition  to  be  pleased  with  every  thing  and  every  body,  his  eye  for  natu- 
ral beauties,  his  facility  in  depicting  to  the  eye  the  various  operations  of  the  Cold  Water 
House  and  such  incidents  or  effects  as  struck  him  during  the  morning  walks,  he  must  have 
been  as  great  an  acquisition  to  the  patients  as  to  the  physician.  Even  the  distant  reader  can- 
not altogether  resist  the  heartiness  which  imparts  a  freshness  and  charm  to  the  manner  of 
the  book."— Spectator. 

LARDNER'S  CABINET  CYCLOPEDIA; 

Comprisin-'  a  Series  of  Original  Works  on  History,  Biography,  Literature,  the  Sciences,  Arts, 
and  Manufactures.   Conducted  and  edited  by  Dr.  Lardneb. 

The  Series,  complete,  in  One  Hundred  and  Thirty-three  Volumes,  ^39. 18s. 
The  works,  separately,  6s.  per  volume. 

LARDNER  &  WALKER.-A  TREATISE  ON  ELECTRICITY, 

MAGNETISM,  and  METEOROLOGY.  By  D.  Lardner,  LL.D.  F.R.S.,  and  C.  V.  Walker, 
Secretary  of  the  Electrical  Society,  a  vols.  fcp.  8vo.  12s.  cloth. 
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LATHxVM -ON  DISEASES  OF  THE  HEART. 

Lectures  on  Subjects  eonneoted  with  Clinical  Medicine;  comprising'  Diseases  of  the  Heart. 
By  P.  M.  Latham,  M.D.  Physician  Extraordinary  to  the  Queen;  and  hite  Physician  to  St. 
Bartholomew's  Hospital.    2  vols.  12mo.  IGs.  cloth. 

"  We  gladly  seize  this  opportunity  of  expressinpr  our  cordial  approbation  of  these  Clinical 
Lectures.  We  know  of  no  work  where  the  reader  will  find  so  clear  and  easily-intellipible  a 
view  of  a  dilficult  practical  subject  —  the  Diagnosis  of  Diseases  of  the  Heart,  as  in  Dr. 
Latham's  two  volumes.  His  interspersed  remarks,  too,  on  many  questions  of  general  patho- 
logy, stamp  him  as  one  of  the  most  enlightened  writers  of  the  day." 

Medico-Ciiiiiuuoical  Keview. 

"  The  second  scries  of  these  Lectures  amply  sustains  the  reputation  of  the  first;  and  to  set 
down  our  general  opinion  of  their  merit  would  be  but  to  repeat  the  strong  eulogia  with  which 
we  conveyed  our  impression  of  the  signal  excellence  of  the  former  volume.  The  volumes  are 
well  entitled  to  the  name  of  classical;  and  they  will,  we  doubt  not,  take  a  place  among  the 
very  small  number  of  medical  books  that  will  be  prized  and  read  by  men  of  other  generations." 

British  and  rouEiON  Medical  Keview. 


LAYCOCK -A  TRE7VTISE  ON  THE  NERVOUS  DISEASES  OF 

WOMEN;  comprising  an  Inquiry  into  the  Nature,  Causes,  and  Treatment  of  Spinal  and 
Hysterical  Disorders.  ByTnojiAS  Laycock,  M.D.  Member  of  the  Royal  College  of  Surgeons 
in  London.  8vo.  10s.  Gd.  cloth. 


LEE.-LECTURES  ON  THE  THEORY  AND  PRACTICE  OF 

M IDWIFERY,  delivered  in  the  Theatre  of  St.  George's  Hosp.  By  Robeut  Lee,  M.D.  F.R.S. 
Fellow  of  the  Royal  Coll.  of  Physicians,  Physician  to  the  Brit.  Lying-in  Hosp.,  and  Lecturer 
on  Midwifery  at  St.  George's  Hosp.   8vo.  with  nearly  70  Wood  Engravings,  15s.  cloth. 

"A  truly  practical  work,  containing  not  only  the  author's  opinions  on  the  different  sub- 
jects connected  with  midwifery,  but  the  results  of  his  experience,  founded  on  an  accurate 
"knowledge  of  medical  science,  great  industry  and  perseverance,  and  extensive  opportunities 
of  practice  in  the  art  of  delivery  at  the  British  Lying-in  Hospital.  It  forms  a  most  excellent 
book  of  instructions,  and  will  be  found  useful  for  the  student,  and  also  for  the  general  prac- 
titioner, who  will  obtain  from  it  the  best  kind  of  information  on  the  various  and  indeed  all 
points  of  material  difficulty  and  of  less  frequent  occurrence."— Lancet. 


LEVER -PRACTICAL  TREATISE  ON  ORGANIC  DISEASES 

of  the  UTERUS :  being  the  Prize  Essay  to  which  the  Medical  Society  of  London  awarded  the 
Fothergillian  Gold  Medal  for  1843.  By  John  C.  W.  Lever,  M.D.  Member  of  the  Royal 
College  of  Physicians,  London,  Assistant-Accoucheur  at  Guy's  Hospital,  &c.   8vo.  9s.  cloth. 

"  Dr.  Lever  is  one  of  those  physicians  who  have  a  right  to  address  the  medical  public.  He 
has  not  written  before  he  has  seen,  but,  on  the  contrary,  he  has  seen-before  he  has  written. 
The  result  is  a  sound,  practical  work  ;  not  an  analysis  of  other  people's  opinions,  but  founded 
on  the  author's  own  personal  experience  ;  and,  as  such,  well  deserving  our  serious  considera- 
tion. We  may  safely  pronounce  his  treatise  one  of  the  most  practical  and  useful  that  have 
yet  been  published  in  our  country ;  one  which  will  undoubtedly  tend  to  promote  the  study 
of  uterine  pathology." — Lancet. 

LINDLEY -AN  INTRODUCTION  TO  BOTANY. 

3d  Edit,  with  Corrections  and  considerable  Additions.  By  Dr.  John  Lindley,  F.R.S.  L.S.  &c. 
8vo.  with  numerous  Plates  and  Woodcuts,  18s.  cloth. 

The  Author  has  followed  very  nearly  the  method  recommended  by  De  Canoolle.  He  has 
adopted  four  great  divisions,  under  the  respective  heads  of  Organography,  Vegetable  Phy- 
siology, Glossology,  and  Phytography.  The  present  edition  has  received  a  great  accession  of 
new  matter,  especially  in  what  relates  to  Vegetable  Anatomy  and  Physiology. 


LINDLEY.-FLORA  MEDICA : 

A  Botanical  Account  of  all  the  most  remarkable  Plants  used  in  Medicine.  By  John 
Lindley,  Ph.  D.  F.R.S.  L.S.  &c.  Professor  of  Botany  in  the  London  University  Colleffe  &c 
8vo.  18s.  cloth.  '         a  >  • 

Few  persons  engaged  in  teaching  Medical  Botany  have  not  e.xperienced  great  inconvenience 
from  the  want  of  some  work  in  which  correct  systematical  descriptions  of  medicinal  plants 
might  be  found,  and  cheap  enough  to  be  used  as  a  class-book.  The  necessity  that  Students 
should  have  access  to  a  botanical  account  of  this  nature  became  so  urgent  as  to  induce  the 
appearance  ot  the  above  volume. 


LINDLEY.-A  SYNOPSIS  OF  THE  BRITISH  FLORA, 

Arranged  according  to  the  Natural  Orders :  containing  Vasculares,  or  Flowerin"-  Plants 
3d  Edition,  with  numerous  Additions,  Corrections,  and  Improvements.  By  John  ITindlfy' 
Ph.D.  F.R.S.  L.S.  &c.   Fcp.  8vo.  10s.  6d.  cloth.  ' 
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LISTON.-TIIE  ELEMENTS  OF  SURGERY. 

Jiy  KoiiisiiT  LisTON,  Siiixeon  to  the  Nortli  l.oiiilon  lIosi)itnl.  New  Edition,  almost  entirely 
ro-writt(!ii.  8vo.  with  3  I'lutcs  luid  iipwiinls  of  150  Woodcuts,  258.  clotli. 

Tlie  ffcneml  principles  whicli  oiipjlit  to  guide  the  pructitioiier  in  the  innnagement  of  consti- 
tutional diaturliunce  are  here  laid  down.  Tlie  descriptions  of  particular  diseases  have  been 
faithtuUy  sketched  from  nature. 


LONDON  MEDICAL  GAZETTE,  (THE) 

Or,  JOURNAL  OF  PRACTICAL  MliDICINE.    A  new  Series,  under  new  Editors.  In 
Weekly  Numbers,  demy  8vo.  printed  in  double  columns,  8d.;  or  Ud.  stamped  for  transmission 
by  post ;  also  in  Monthly  Parts,  2s.  8d.  or  3s.  4d.  each.       [Published  evary  I'riday  Morning. 
*»*  Subscription  to  tlie  Stamped  Edition,  sbX.  lUs.  per  annum,  or  9s.  9d.  per  (luartcr,  payable  in 
advance.  Orders  for  the  Stamped  Edition  received  by  all  Newsvenders. 

LOUDON.-AN  ENCYCLOPiEDIA  OE  PLANTS. 

Comprising  the  Description,  Specific  Character,  Culture,  History,  Application  in  the  Arts,  and 
every  other  desirable  particular,  respecting  all  the  Plants  Indigenous  to,  Cultivated  in,  or 
Introduced  into,  Britain.  Edited  by  J.  C.  Loudon,  F.L.S.  H.S.  &c.  :  the  Specific  Characters 
by  Prof.  Lindley;  the  Drawings  by  J.  D.  C.  Sowbrdy,  F. L.S. ;  and  the  Engravings  by 
R.  BttANSTON.  New  Edition,  corrected,  Bvo.  with  upwards  of  10,000  Engravings  on  Woot^ 
73s.  6d.  cloth. 


MACKENZIE.-PRACTICAL  TREATISE  ON  DISEASES  OE 

the  EYE.  By  W.  Mackenzie,  M.D.  Surgeon  Oculist  to  the  Queen  for  Scotland,  &c.  3d 
Edition,  corrected  and  enlarged,  with  an  Introduction,  explanatory  of  a  Horizontal  Section 
of  the  Eye,  by  T.  Wharton  Jones,  Surgeon;  and  an  Appendix  on  the  Cure  of  Stra- 
bismus, by  Surgical  Operation  (which  may  be  had  separately,  Is.  sewed).  8vo.  with 
a  Plate,  and  above  100  Woodcuts,  25s.  cloth. 

"Tlie  methods  of  treatment  are  in  every  case  judicious,  and  appear  to  be  founded  rather  on 
practice  than  on  theory— rather  on  his  own  experience  than  on  the  reports  of  others.  We  can 
most  strongly  recommend  the  work." — Lancet. 


MATTEUCCI. -LECTURES  ON  THE  PHYSICAL  PHJINO- 

MENA  OF  LIVING  BEINGS.  By  Signor  Carlo  Matteucci,  Professor  in  the  University 
of  Pisa.  Translated  under  the  superintendence  of  Jon.  Pereira,  M.D.  F.R.S.,  Vice-Presi- 
dent of  the  Royal  Medical  and  Chirurgical  Society.  12mo. 


MAYO  (DR.  THOMAS).-CLINICAL  PACTS  AND  REELEC- 

TIONS ;  also,  Remarks  on  the  Impunity  of  Murder  in  some  Cases  of  Presumed  Insanity. 
By  Thomas  Mayo,  M.D.  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians,  and  late  Fellow 
of  Oriel  College,  Oxford.   8vo.  8s.  cloth. 

"The  greater  part  of  these  papers  have  already  appeared  in  the  '  Medical  Gazette,'  and  are 
therefore  not  of  a  novel  character;  but  the  members  of  the  profession  will  thankfully  receive 
them  in  their  collected  form,  as  the  productions  of  an  experienced  physician,  a  man  of 
science,  and  a  scholar."— British  and  Foreign  Medical  Review. 


MILES  (WILLIAM,  ESQ.)-THE  HORSE'S  EOOT,  AND  HOW 

TO  KEEP  IT  SOUND.  By  W.  Miles,  Esq.  5th  Edition  ;  with  an  Appendix  on  Shoeing  in 
general,  and  Hunters  in  particular.  Imperial  Svo.  with  Illustrations,  9s.  cloth. 

*»*  Four  Casts  of  the  Horse's  Foot  may  be  had,  displaying  the  diffierent  kinds  of  Shoeing, 
price  3s.  each ;  or  10s.  6d.  the  Set. 

No.  1,  Shod  for  General  Purposes.       I       No.  3,  Shod  with  Leather. 
„  2,  Shod  for  Hunting.  |        „   4,  Foot  prepared  for  Shoeing. 

"  Mr.  Miles  has  treated  his  very  important  topic  with  great  research  and  labour,  and  displays 
much  natural  sagacity,  and  that  perfect  mastery  of  details  which  only  practical  experience 
can  teach.  He  has  l)esides  illustrated  his  lessons  with  a  number  of  drawings  on  stone.  To 
all  who  have  the  care  of  horses  this  volume  will  be  a  valuable  acquisition,  because  it  is  a 
perfectly  practical  and  intelligible  informant." 

Edinburgh  Medical  and  Surgical  Journal. 

MOORE.-THE  POWER  OE  THE  SOUL  OYER  THE  BODY, 

Considered  in  relation  to  Health  and  Morals.  By  George  Moorb,  M.D.  Member  of  the 
Royal  College  of  Physicians,  London,  &c.   New  Edition.   Post  8vo.  7s.  6d.  cloth. 

"A  most  interesting  work."— Medical  Gazette. 

"  Pleasing,  earnest,  eloquent."— Lancet. 

"A  valuable  work,  and  its  literary  merits  are  great."— Critic. 

"  Read  the  book,  and  judge  for  yourself."— Athen^um. 
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MOORE.-THE  USE  OF  THE  BODY  IN  RELATION  TO  THE 

MIND.  By  George  Moohe,  M.D.  Member  of  the  Royal  CoUef^e  of  Pliysiciaiis,  London,  &c.  ; 
Author  of  "The  Power  of  the  Soul  over  the  Uody."   New  Kdition.   rest  8vo.  98.  cloth. 

"  The  whole  work  is  marked  by  pure  benevolence  and  sincere  piety,  as  well  as  by  learning, 
sagacity,  and  eloquence.  It  is  a  valuable  addition  to  our  stock  of  Christian  philosophy— the 
author's  conclusions  being'  all  drawn  from  authenticated  facts,  and  illustrated  by  a  )>;reat 
number  of  curious  cases  and  anecdotes.  No  author  has  more  ably  traced  the  connexion 
between  mind  and  body,  or  has  more  finely  and  conclusively  established  the  relation  between 
man  and  his  Creator."— Bkitannia. 

"  Dr.  Moore's  volume  will  be  sure  to  command  a  larpe  circulation— not  alone  from  the 
interest  of  the  subject,  but  from  the  popular  manner  of  tlie  composition,  and  the  abundance 
of  information  witli  which  the  pages  are  filled.  It  is  precisely  the  sort  of  publication  for  the 
Book  Club  and  the  Mechanics' Institution.  It  will  be  a  favourite  with  families.  It  will  not 
only  be  bouifht,  but  read.  Such  a  book  must  be  of  signal  service,  and  deserves  a  hearty 
welcome  from  all  who  have  nt  heart  the  moral  and  physical  welfare  of  the  world." — Critic. 


MORTON.-A  VETERINARY  TOXICOLOGICAL  CHART; 

containing  those  Agents  which  are  known  to  cause  Death  in  the  Horse :  with  the  Symptoms, 
Antidotes,  Action  on  the  Tissues,  and  Tests.  By  W.  J.  T.  Morton,  Lecturer  on  Veterinary 
Surgery,  &c.   3s.  6d.  sheet;  6s.  case;  8s.  6d.  rollers. 


MORTON.-A  MANUAL  OF  PHARMACY  FOR  THE  STUDENT 

of  VETERINARY  MEDICINE ;  containing  the  Substances  employed  at  the  Royal  Veterinary 
Coll.,  with  an  Attempt  at  their  Classification,  &c.  By  Mr.  Morton.  3d  Edit.  12mo.  10s.  cloth. 


NELIGAN.-MEDICINES, 

Their  Uses  and  Mode  of  Administration;  including  a  Complete  Conspectus  of  the  Three 
British  Pharmacopoeias,  an  Account  of  all  the  New  Remedies,  and  an  Appendix  of  Fopmula;. 
By  J.  MooRB  Neligan,  M.D. ;  Physician  totheJervis  Street  Hospital,  Dublin ;  and  Lec- 
turer on  Materia  Medica  and  Therapeutics  in  the  Dublin  School  of  Medicine.  8vo.  1 2s.  6d.  cloth. 

"Dr.  Neligan  is  fully  competent  to  write  ably  on  any  medical  subject  to  which  he  directs 
his  attention ;  and  is  evidently  a  man  of  highly  cultivated  mind,  of  liberal  and  most  enlightened 
view  s,  and  withal  a  sound  practical  physician.  His  work  on  medicines  is  a  very  valuable  and 
accurate  compilation."— Medico-Chirorqical  Review. 


ORMEROD  (¥.  P.)-CLTNICAL  COLLECTIONS  A.ND  OBSER- 

VATIONS  in  SURGERY,  made  diiring  an  attendance  on  the  Surgical  Practice  of  St.  Bar- 
tholomew's Hospital.  By  W.  P.  Ormeeod,  Fellow  of  the  Royal  College  of  Surgeons  of 
England,  and  late  House-Surgeon  at  St.  Bartholomew's  Hospital.  8vo.  10s.  6d.  cloth. 

"  Tliis  volume  may  be  not  improperly  characterised  as  the  practice  of  surgery,  and  the  treat- 
ment of  diseases  consequent  on  accidents  and  operations  on  the  constitutions  of  Londoners, 
and  in  the  atmosphere  of  London.  To  those  who  do  not  know  much  of  these  diseases  and 
injuries,  and  their  peculiar  effect  on  the  London  constitution,  this  bookwill  be  both  new  and 
interesting.  To  those  who  do  know  them,  it  will  be  agreeable  to  see  traced  by  a  faithful 
pencil,  delineations  of  scenery  whicii  must  have  been  neither  unfrequent  nor  uninstructive. 
'  Hicc  quoque  meminisse  juvabit.'  We  believe  we  have  said  enough  to  she^v  that  Mr.  Onne- 
rod's  volume  contains  matter  which  will  m.ike  it  an  instructive  book  to  all  surgical  readers. 
They  will  find  in  it  much  practical  information,  which  deserves  not  one  perusal  but  several- 
and  they  will  find  facts  which  will  awaken  many  useful  and  profitable  reflections. "- 

Edinburgh  Medical  and  Surgical  Journal. 

OWEN -LECTURES  ON  THE  COMPARATIVE  ANATOMY 

and  PHYSIOLOGY  of  the  VERTEBRATE  ANIMALS,  delivered  at  the  Royal  CoUe're  of 
burgeons  in  1844  and  1846.   By  Richard  Owen,  F.U.S.  Hunterian  Professor  to  the  Corie"-e 
In  2  vols.  Vol.  I.  8vo.  with  numerous  Woodcuts,  14s.  cloth.         IVol.  II.  is  in  the  press. 

"  The  second  volume  of  this  important  work  may  be  considerrd  as  by  far  the  most  import- 
ant of  the  series,  as  it  enunciates  the  new  and  profound  views  of  its  distinguished  author  on 
some  of  the  highest  and  most  abstruse  theories  of  transcendental  anatomy. ...  We  have  no 
hesitation  in  saying,  that  the  whole  of  this  chapter,  or  at  least  that  part  of  it  to  which  we  are 
now  referring,  exhibits  such  a  combination  of  acute  reasoning,  of  close  ob.'wrvation,  and  of 
appropriate  and  eloquent  diction,  as  is  rarely  to  be  met  with  within  the  range  of  scientific 
literature.  The  value  of  every  fact  is  so  carefully  weighed,  its  true  bearing  upon  the  ques- 
r  ,r  '^f°  'lefine'l.  and  the  author's  theory  brought  so  irresistibly  to  bear  upon  the 

di(  lenities  which  former  writers  have  in  vain  attempted  to  solve,  that  scarcely  anything  seems 
to  be  wanting  to  render  it  a  perfect  example  of  scientific  discussion." 

Medico-Chirurgical  Review. 
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OWEN-LECTURES  ON  THE  COMPARATIVEUNATOMY 

nml  I'llYSIOLOGY  of  the  INVKllTKBRATH  ANIMALS,  delivered  at  tlie  Hoyal  College  of 
biii-ffcons  111  1843.  UyUioMAru)  Owicn,  I'.K.S.  lliiuteiiaii  Professor  to  tlic  College.  From 
I\ote8  taken  by  William  Wiiiti!  Cooi-hk,  M.ll.C.H.  uiid  revised  by  Professor  Owen.  With 
Olossury  und  Index.   8vo.  with  nearly  HO  Wood  Kiijfravings,  Ha.  clotli. 

PARKES'CE.  AJ-REMARKS  ON  THE  DYSENTERY  AND 

III5PATITIS  of  INDIA.  Uy  E.  A.  Paukes,  M.D.  late  Assistant-SurKeon,  U.M.  84th  Uegt. 
8vo.  9s.  cloth. 

"  It  is  lonpr.since  we  have  met  with  any  work  of  research  published  by  a  military  surgeon 
which  has  salished  us  more  than  this.  Dr.  Parkes's  remarks  are  evidently  the  results  of 
actual  and  accurate  observation,  commenced  with  no  small  amount  of  sound  knowl(  <lKe,  and 
conducted  in  the  right  direction.  The  facts  which  have  resulted  from  his  inquiry  are 
highly  interesting ;  they  bear  upon  those  parts  of  ti:o  history  of  hepatitis  and  dysentery 
which  require  elucidation,  and  they  are  stated  with  great  method  and  clcaruess."— Miiuic  iL 
Gazette. 


PERCIVALL.-THE  ANATOMY  OF  THE  HORSE; 

Embracing  the  Structure  of  the  Foot,  liy  William  Percivall,  M.U.C.S.  Veterinary 
Surgeon  1st  Life  Guards.   Svo.  20s.  cloth. 

In  this  volume  the  Veterinary  Lectures  of  the  Author  have  been  freely  referred  to ;  but  the 
old  matter  has  undergone  much  revision  and  emendation,  and  has  been  altogether  fresh  cast, 
and  arrang-ed  in  a  systematic  form. 


PERCIYALL.-HIPPOPATHOLOGY. 

A  Systematic  Treatise  on  the  Disorders  and  Lamenesses  of  the  Horse,  with  their  most 
approved  methods  of  Cure.   Svo.  Woodcuts,  Vol.  I.  lOs.  6d. ;  Vols.  II.  and  111.14s.  each,  bds. 

This  work  consists  of  3  Volumes,  which,  though  connected  as  a  whole,  may  be  consulted 
as  distinct  treatises.  Vol.  I.  External  Diseases ;  Vol.  II.  Internal ;  Vol.  III.  Lameness. 


PEREIRA.-ELEMENTS  OE  MATERIA  MEDICA  AND  THE- 

RAPEUTICS;  comprehending  the  Natural  History,  Preparation,  Properties,  Composition, 
Effects,  and  Uses  of  Medicines.  By  Jon.  Pereira,  M.D.  F.R.S.  Assistant  Physician  to  the 
London  Hospital,  &c.  Part  I.  contains  the  General  Action  and  Classification  of 
Medicines,  and  the  Mineral  Materia  Medica.  Part  II.— The  Vegetable  and  Animal 
Kingdoms,  with  a  vast  number  of  Woodcuts,  including  Diagrams  explanatory  of  the  Pro- 
cesses of  the  Pharmacopoeias,  a  Tabular  View  of  the  Histoi-y  of  the  Materia  Medica,  from  the 
earliest  times  to  the  present  day,  and  a  very  copious  Index.  New  Edition,  thoroughly  revised 
and  enlarged.  [/«  the  Prest. 


PEREIRA.-A  TREATISE  ON  EOOD  AND  DIET. 

With  Observations  on  the  Dietetical  Regimen  suited  for  Disordered  States  of  the  Digestive 
Organs :  and  an  Account  of  the  Dietaries  of  some  of  the  principal  Metropolitan  and  other 
Establishments,  for  Paupers,  Lunatics,  Criminals,  Children,  the  Sick,  &c.  By  Jon.  Pereira, 
M.D.  F.R.S.  &  L.S.  &c.  J  Author  of  "  Elements  of  Materia  Medica."   Svo.  16s.  cloth. 

"  The  work  of  Dr.  Pereira  is  not  only  an  excellent  text-book  to  be  placed  in  the  hands  of 
students,  but  one  absolutely  necessary  for  the  use  of  every  practitioner  at  the  present  moment, 
whether  he  has  kept  pace  or  not  with  organic  chemistry  in  its  recent  rapid  progression;  it  is 
calculated,  by  enabling  the  regular  practitioner  to  found  his  directions  for  diet  on  a  scientific 
basis,  to  prevent  the  abuse  of  the  public  mind  by  the  empirical  and  frequently  pernicious  or 
ridiculous  precepts  of  homoeopathists,  hydropathists,  and  charlatans." 

British  and  ForeignJMedical  Review. 


PESCHEL.-THE  ELEMENTS  OF  PHYSICS. 

By  C.  F.  Peschel,  Principal  of  the  Royal  ililitary  College,  Dresden.  Translated  from  the 
German,  with  Notes,  by  E.  West.    3  vols.  fcp.  Svo.  with  Woodcuts  and  Diagrams,  21s.  cloth. 

f  Part  1.  The  Physics  of  Ponderable  Bodies.    Fcp.  Svo.  7s.  6d. 
Separately  <  Part  2.  Imponderable  Bodies — Light;  Heat,  Magnetism,  Electricity,  and  Electro- 

l  Dynamics.    2  vols.  fcp.  Svo.  13s.  6d. 

"  We  trust  the  day  is  not  far  distant,  when  every  medical  student,  who  aims  at  taking  a  re- 
spectable stand  in  his  profession,  shall  have  made  himself  fully  masterof  Peschel's  '  Elements 
of  Physics,'  even  if  he  proceed  no  further.  The  first  volume,  containing  the  physics  of  pon- 
derable bodies,  has  been  most  favourably  received  by  those  best  qualified  to  form  a  judgment 
of  it;  and  has,  we  believe,  been  introduced  into  several  of  our  leading  academics.  It  would, 
therefore,  be  superfluous  in  us  to  olTer  any  opinion  of  our  own  upon  its  merits.  But  we  may 
state  that  a  careful  examination  of  the  other  two  volumes,  which  have  recently  appeared,  has 
satisfied  us  that  their  merit  is  equal,  if  not  superior,  to  that  of  the  first ;  and  th.it  the  whole 
book  may  be  most  safely  recommended  to  those  who  desire  to  obtain  something  more  than  an 
elementary  knowledge  of  physical  science." — British  and  Foreign  JIedical  Review. 
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REES  (DR.  r,.  OWEN.)  -ON  THE  ANALYSIS  OE  THE  BLOOD 

AND  URINE,  AND  ON'TIll!  TREATMENT  OF  URINARY  DISEASES.  RyG.OwHN  Rf.ics, 
Al.l).  F.K.S.  Fellow  of  the  Roynl  Colleffc  of  Physicians,  Principal  Mcdieiil  O/liccr  to  the 
Pi-ntonville  Prison,  nnd  Assistaiit-Pliysiciaii  to  Guy's  Hospital.  2d  Edition.  8vo.  with  Plutes, 
7s.  6d.  cloth. 

"A  precise  and  accurate  treatise  on  the  chemical  history  of  the  blood  nnd  the  urine  in 
health  nnd  disease,  and  an  useful  nnd  judicious  puide  in  explninins'  the  best  methods  of 
conductiu'T  the  iinalysis  of  these  two  important  fluids.  The  second  edition  is  very  preatly 
improved  ;  and  the  work,  in  its  present  form,  may  be  regarded  as  n  valuable  text-book  to  the 
student  of  chemical  patholos'v,  whether  bcffinninp;  or  advanced  ;  and  as  such  we  recommend 
it  to  the  professional  reader."— Edinburgh  Medical  and  Surgical  Journal. 


REID  (DR.)-ILLUSTRATIONS  OE  THE  PRINCIPLES  AND 

PR^\CTICE  of  WARMING  nnd  VENTILATING,  with  Preliminary  Remarks  on  Health  and 
Lenarth  of  Life.  By  D.  B.  Reid,  M.D.  F.R.S.E.  8vo.  with  Diagrams,  and  320  Engravings 
on  Wood,  16s. 

"  Dr.  Reid  has  in  this  treatise  most  elaborately  investigated  the  theory  nnd  practice  of 
ventilntion  in  all  its  beanngs,  and  accumulated  such  a  mass  of  information  as  to  render  ic  by 
far  the  most  interesting  and  valuable  work  on  the  subject  that  has  yet  been  published.  We 
most  cordially  recommend  it  to  our  readers.  They  will  derive  both  knowledge  and  entertain- 
ment from  it ;  and,  nioreover,  will  learn  how  to  protect  themselves  and  their  patients  from 
one  of  the  most  powerful  and  most  insidious  causes  of  disease." — Lancet. 


SEYMOUR  (DR.  EDWARD). -THOUGHTS  ON  THE  NATURE 

and  TREATMENT  of  several  SEVERE  DISEASES  of  the  HUMAN  BODY;  including— 1. 
Diseases  of  the  Stomach.— 2.  Gout. -3.  Melancholy  (Mental  Derangement). -4.  Epilepsy.— 
5.  Neuralgic  Affections— Brow  Ague,  Sciatica,  &c.   By  Edward  J.  Seymour,  M.D.  F.R.S. 
late  Senior  Physician  to  St.  George's  Hospital.   In  2  vols.   Vol  I.  8vo.  10s.  cloth. 
"  The  present  volume  contains  much  that  is  instructive."- Lancet. 

"  At  the  present  time,  when  pathology  is  in  the  ascendant,  and  forms  the  subject  of  about 
nine-tenths  of  the  majority  of  new  medical  works,  it  is  reallv  quite  refreshing  to  meet  with 
a  book  which  is  principally  devoted  to  the  art  of  mitigating  pain  and  prolonging  life." 
~,      ,       ,  ,  Medical  Gazette. 

J. he  volume  before  us  abounds  m  those  useful  hints  and  reflections  which  are  alone  the 
suggestions  of  vast  clinical  opportunities.  Dr.  Seymour  has  long  enjoyed  ample  scope  for 
the  exercise  of  h's  skill  and  judgment  as  a  physician  ;  and  we  are  happy  to  see  that  he  has 
devoted  himself  to  the  task  of  giving,  with  no  sparing  hand,  his  copious  gleanings  to  those  of 
his  professional  brethren  who  have  been  less  favoured  in  their  calling."— Medical  Times. 

"  Dr.  Seymour  brings  his  mind  to  the  consideration  of  every  case,  and  endeavours,  as  far 
as  it  IS  possible  to  do  so,  to  determine  its  special  and  individual  character,  instead  of  assuming 
that  It  belongs  to  any  particular  form  of  disease  from  the  manifestation  of  certain  symp- 
toms. We  need  not  add  that  one  consequence  of  this  is,  that  he  frequently  detects  the  exist- 
ence of  a  formidable  malady,  when  a  very  clever  practitioner  would  pronounce  off-hand'  that 
the  patient  was  suffering  from  a  totally  different  complaint.  This  valuable  quality  of  Dr. 
feeymour  s  mind  is  stnkingly  displayed  in  his  observations  upon  diseases  of  the  stomach  • 
and  the  accuracy  of  his  judgment  is  remarkably  corroborated  by  post-mortem  examinations." 

^  John  Bull. 

SMITH.-AN  INTRODUCTION  TO  THE  STUDY  OF  BOTANY 

^^wi'?-  F c  iTH'.l^te  President  of  the  Linnaean  Society.    7th  Edition,  corrected,  in  which 
Rv%^r-'w  I  '  "Grammar  Of  Botany"  is  combined  with  that  of  the  "  Introduction?'' 

^■2   's  6d  cto?h       '  •  ""1^  36  Plates,  16s. ;  with  the  plates  coloured. 


SMITH.- COMPENDIUM  OF  THE  ENGLISH  FLORA. 

f2mo.%i:  6^'.  cloth"'   ^'^  "^'^  Additions  and  Corrections,  by  Sir  W.  J.  Hooker. 

THE  SAME  IN  LATIN.   5th  Edition.  12mo.  7s.  6d.  cloth. 

SMITH.-THE  ENGLISH  FLORA. 

boafds!^"  ^"  ^"^^  P'-esident  of  the  Linna:an  Society.  6  vols.  8vo.  £3. 12s. 

SOLLY  (SAMUED.-THE  HUMAN  BRAIN :  ITS  STRUC- 
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TAMPLIN  (MR.  R.  W.)-LECTURES  ON  THE  NATURE  AND 

1 IIEATM  KNT  OK  DUKORMITIUS,  delivered  at  tlie  Royal  Ortliopicdic  Hospital,  Uloomsbiiry 
Square.  My  R.  W.  'Iamplin,  F.R.C.S.E.  Surgeon  to  the  Hospital.  Fcp.  8vo.  with  Wood 
liiisnivings,  7s.  Gd.  cloth. 

"  This  work  may  be  consnltpd  with  much  profit  hy  the  surKicnl  reader ;  and  we  therefore 
stronirly  recommend  our  professional  friends  generally,  and  especially  such  as  reside  in  the 
country,  to  have  a  copy  of  it  beside  them."— Misdico-Chiuuroical  Rhvibw. 


TEALE   (T.  P.  ESa.)-A  PRACTICAL  TREATISE  ON 

ABDOMINAL  HERNIA.  Uy  Thomas  Pridgin  Tkai.k,  I'.L.S.  Fellow  of  the  Royal  College 
of  Surgeons,  andSm-geon  to  the  Leeds  General  Infirmary.  8vo.  with  numerous  lllustralions, 
158.  cloth. 

"  We  must  beg  the  indulgence  of  our  readers  for  not  having  earlier  noticed  this  important 
and  excellent  work.  We  have  followed  Mr.  Teale  through  his  treatise,  which,  as  its  title  sets 
forth,  is  essentially  practical— practical,  too,  in  the  best  sense,  ns  based  upon  scientific  prin- 
ciples. It  contains  sixty  well-devised  and  well-executed  woodcuts.  It  comes  from  a  provin- 
.  cial  hospital-surgeon,  in  a  town  where  surgery  has  always  stood  high,  and  it  is  sufficiently 
sound  and  good  to  assert  the  abilities  of  provincial  surgeons,  and  to  maintain  the  reputation 
of  a  successor  of  Hey."— Lancet. 


THOMSON  (DR.  R.  D.)-EXPERIMENTAL  RESEARCHES 

on  the  FOOD  of  ANIMALS  and  the  FATTENING  of  CATTLE;  with  Remarks  on  the 
Food  of  Man.  By  Robert  Dundas  Thomson,  M.D.  of  the  University  of  Glasgow.  Fcp. 
8vo.  5s.  cloth. 

"In  this  little  work  we  have  a  very  explicit  and  intelligible  account  of  a  long  series  of  expe- 
riments made  at  the  instance  of  the  Government,  together  with  some  general  principles  of 
great  practical  importance  deduced  from  them  by  the  author."— Spectator. 

"  We  would  direct  the  attention  of  our  readers  to  this  little  work,  not  merely  as  it  contains 
a  full  report  of  the  experiments  already  referred  to  in  our  pages,  which  its  author  undertook' 
on  malt,  barley,  and  other  substances,  as  food  for  cattle,  but  also  as  it  contains  a  general 
view  of  the  subjects  of  food  and  digestion,  which  it  is  of  the  greatest  importance  for  farmers 
to  be  acquainted  with."— Gardeners'  Chronicle. 


THOMSON.-CONSPECTUS  OE   THE  PHARMACOPOEIAS. 

By  Dr.  Anthony  Todd  Thomson,  F.L.S.  &c.  15th  Edition,  thoroughly  revised  and  greatly 
improved;  containing  the  alterations  and  additions  of  the  last  London  Pharmacopoeia  and 
the  New  French  and  American  Remedies.  18mo.  5s.  6d.  cloth ;  or,  with  roau  tuck,  as  a  pocket- 
book.  6s.  6d. 


THOMSON.-THE  LONDON  DISPENSATORY  : 

Containing  Ti'anslations  of  the  Pharmacopoeias  of  London,  Edinburgh,  and  Dublin  ;  the 
Elements  of  Pharmacy;  the  Botanical  Description,  Natural  History,  and  Analysis  of  the 
Substances  of  the  Materia  Medica,  &c.  &c. :  with  a  copious  Index  of  Synonyms.  Forming  a 
Practical  Synopsis  of  Materia  Medica,  Phaimpcy,  and  Therapeutics :  with  Tables  and  Wood- 
cuts. By  Anthony  Todd  Thomson,  M.D.  F.L.S.  Fellow  of  the  Royal  Colleo;e  of  Physicians, 
Professor  of  Materia  Medica,  &c.  in  University  College,  Loudon.  10th  Edition,  corrected 
throughout,  and  materially  improved.  8vo.  21s. 


THOMSON. -ELEMENTS  OF   MATERIA  MEDICA  AND 

THERAPEUTICS;  including  the  Recent  discoveries  and  Analysis  of  Medicines.  By  Dr. 
Anthony  Todd  Thomson,  F.L.S.  &c.  &c.  3d  Edition,  enlarged  and  improved.  1  very  thick 
vol.  8vo.  with  upwards  of  100  Wood  Engravings,  now  first  inserted,  £1.  Us.  6d.  cloth. 


THOMSON.-THE  DOMESTIC  MANAGEMEHT  OP  THE  SICK 

ROOM,  necessary,  in  Aid  of  Medical  Treatinent,  for  the  Cure  of  Diseases.  By  A.  Todd 
Thomson,  M.D.  F.L.S.  &c.    New  Edition.    PostSvo.  10s.  6d.  cloth. 

"  There  is  no  interference  with  the  duties  of  the  medical  attendant,  but  sound,  sensible,  and 
clear  advice  what  to  do,  and  how  to  act,  so  as  to  meet  unforeseen  emergencies,  and  co-operate 
with  professional  skill."— Lit  era  rv  Gazette. 

THOMSON.-ATLAS  OE  DELINEATIONS  OE  CUTANEOUS 

ERUFflONS ;  illustrative  of  the  Descriptions  in  Dr.  Bateman's  Synopsis  of  Cutaneous 
Diseases.  By  A.  Todd  Thomson,  M.D.  &c.  Royal  8vo.  with  128  graphic  Illustrations, 
carefully  coloured  on  29  Plates,  o£'3.  3s.  boards. 
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TRANSACTIONS  OF  THE  ROYAL  MEDICAL  AND  CIIIRUR- 

GICAL  SOCIETY  of  LONDON;  comprisiiifj  mniiy  valuable  and  important  Papers  on  Medi- 
cine and  Surffery.  Vol.  XII.  of  the  New  Series.  8vo.  with  Six  Plates  (one  coloured)  uud  Three 
Woodcuts,  12s.  cloth. 

Contents.— Mr.  P.  Hewett's  cases  of  Enceplialoid  Disease  of  the  Heart— Mr.  Arnott's  case 
of  diseased  undescended  Testicle— Mr.  Le  Gros  Clark's  case  of  Lijrature  of  the  common  Caro- 
tid Artery— Dr.  U>  nce  Jones  on  the  contrast  between  Delirium  Tremens  and  Inflammation 
of  the  Brain.— Dr.  Oi-merod's  case  of  Enceplialoid  Disease  of  the  Endocardium— Dr.  Bird's 
and  Mr.  Hilton's  case  of  internal  Strangulation  of  the  Intestine— Mr.  Soutliam's  case  of 
Elephantiasis— Dr.  Burrows'  cases  of  Tubercular  Pericarditis— Mr.  Burd's  case  of  Ovario- 
tomy—Mr. Iniag-e's  case  of  Enlargement  of  the  Left  Mamma— Mr.  Le  Gros  Clark's  case  of 
Cyanosis— Mr.  Marson  on  the  co-e.\istence  of  Variola  and  Scarlatina— Dr.  Peacock's  case  of 
Malformation  of  the  Heart— Mr.  Simon  on  Inflammation  of  the  Kidney— Dr.  G.  Johnson  on 
the  Inflammatory  Diseases  of  the  Kidney— Mr.  Birkett's  account  of  the  Structure  of  a  Na;vus 
—Mr.  Worthington's  case  of  a  large  Pouch  in  the  Oisophagus— Dr.  Todd  on  the  Irritability 
of  tlie  Muscles  of  Paralysed  Limbs— Dr.  Arrowsmith's  fatal  case  of  Dysphagia. 

TURNER.-A  TREATISE  ON  THE  FOOT  OF  THE  HORSE, 

And  on  a  New  System  of  Shoeing,  by  one-sided  nailing;  also  on  the  Nature,  Origin,  and  Symp- 
toms of  the  Navicular  Joint  Lameness,  with  Preventive  and  Cui'ative  Treatment.  liv 
J.TuRNBB,  M.R.V.C.  Royal  8vo.  7s.  6d.  boards, 

URE -DICTIONARY  OF  ARTS,  MANUFACTURES,  &  MINES : 

Containing  a  clear  Exposition  of  their  Principles  and  Practice.  Bv  Andrew  Ure,  M.D. 
F.R.S.  M.6.S.  M.A.S.  Lond. ;  M.  Acad,  N.L.  Philad. ;  S.  Ph.  Soc.  N.  Germ.  Hanov.;  Mulii. 
&c.  &c.  3d  Edition,  corrected.  8vo.  with  1,241  Engravings  on  Wood,  50s.  cloth. 

URE.-RECENT  IMPROVEMENTS  IN  ARTS,  MAMUFAC- 

A  ^^^^  ',^'"n"?,*S''  o^*^  °^  "  Supplement  to  the  3d  Edition  of  his  Dictionary. 

By  Andrew  Ure,  M.D.  F.R.S.  &c.   8vo.  with  numerous  Wood  Engravings,  14s.  cloth. 

VETERINARIAN  (THE) : 

DicranTMnrARKlB\^?""^vo.'Ts''Jd?"-  P=«"^--'  --«ted  by  Professor 

VETERINARY  RECORD  (THE) 

And  Transactions  of  the  Veterinarj 
Slmonds,  and  Morton.   8vo.  2s.  6d 

*»*  Published  Quarterly-Ou  the  1st  of  Januai%  April,  July,  and  October. 

VINCENT  (J.  P.) -OBSERVATIONS  ON  SOME  OF  THE 

PARTS  Of  SURGICAL  PRACTICE;  to  which  is  prefixed,  an  Inquiry  into  the  Claims'u^iat 
v",T'l  "f/l  supposed  to  have  for  being  classed  as  a  Science,^  By  John  Painter 
Vincent,  late  Senior  Surgeon  to  St.  Bartholomew's  Hospital.  8vo.  With  Plate,  12s.  ctothT 

VON   BEHR.  -  HAND-BOOK    OF  HUMAN  ANATOMY 

General,  Special,  and  Topographical.   Translated  from  the  Original  German  of  Dr  Alfrfd 
Von  Behr  and  adapted  to  the  use  of  the  English  Student,  by  jShn  Bi  rkett  IHl's  Fe^^ 
?6mo!  Kd!^cloTh!  of  England  Demonstrator'of  AnatomTa^Guy's  HorpltaK 

"  In  regard  to  the  translation  it  is  carefully  made." 

■.Ti        V  ^-ir     T,  r.   ■         ^o^i^Es's  British  AND  Foreign  Medical  Review. 
The  vvork  of  Von  Behr  is  a  manual  intended  mostly  to  assist  the  student  at  lertm-P  -...rt 

to  »uide  him  in  his  course  of  dissections  and  demonstrations  Tl  rtreatise  is  wSrancre  r 

and  its  details  are  given  with  ability  and  correctness."  ireaiise  is  well  arranged, 

«rr,   ,    J  u   ,  ^^DiNBURGH  Medical  AND  Surgical  Journal. 

men^nSe-t°a'^o°.^y°^h?c!^r^^^^^^ 

recommend  this  manual  to  those  fo?  whose  use       Z%  Z^(c^^XdL'^^^^^^^^  ''^ 

"ivT,  Ti;,i,„w.i,     X.  ...  Medico-Chikukgical  Review. 

stu^uiI'au!S^'fdlut!X^^^^^  P"'^^'^  "'i"""      reach  of  English 

the  peculiar  advL  age  oS-ding  a'corre^^^  '"^  Dissector's  Manunljms 

and  the  descriptions,  while  thev  are  terse  nr?  ,  nnn  f,  ""V  f  ""^ed,  the  index  copious, 
Mr.  Birkett  has  certainly  perfoiwd  a  d?fficim\a^^^^^  T^'^^'  "'"^  •="''''e"' 

we  can  recommend  this=k^a,id-bookVrrs^e?il{  a'rd'i;.-^^^^^^^^^^^ 

Medical  Gazette. 
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WAGNER.-TIIE  ELEMENTS  OE  COMPARATIVE  ANATOMY. 

Pesiffiied  especially  for  the  use  of  Students.  Hy  RuDOM'ii  Waon'Kh,  M.D.  I'rofcRsor  of  Coin- 
pnrntive  Aimtomy  mul  I'liysiolopy  in  the  University  of  GOttingeii,  &c.  Kdittd,  from  tlie 
German,  by  Ali'uhd  Tulk,  M.R.C.S.   8vo.  9s.  cloth. 

"  Professor  Warner's  works  are' no  less  reinarknVile  for  perspicuity  of  arrangement  than 
for  practical  import.  The  one  before  us,  which  rcliects  preat  credit  upon  Mr.  'I'ulk's editorial 
qualifications,  evinces  a  thoroush  knowledije  of  the  subject.  As  an  elementary  treatise,  it 
cannot  fail  to  supersede  the  now  obsolete  manual  of  the  author's  predecessor.  In  short,  after 
careful  perusal,  we  have  no  hesitation  in  recommendinjj  it  to  every  student  of  anatomy  de- 
sirous of  Raininp  information  regardinc  a  collateral  department  which  has  served  to  clear  up 
■  many  of  the  doubtful  and  uncertain  points  in  physiological  science."— Medical  Gazkttk. 


¥ALNE -CASES  OE  DROPSICAL  OVARIA  REMOVED  BY 

the  large  Abdominal  Section.   By  D.  Henry  Walne,  Surgeon.  8vo  .3s.  6d.  cloth. 

"These  cases  were  well  chosen,  the  arrangements  admirably  made,  the  operation  was  well 
performed,  and  the  after-treatment  most  judicious  :  we  have,  therefore,  to  praise  the  judg- 
ment, boldness,  dexterity,  and  professional  skill  of  Mr.  Walne." 

Dublin  Journal  OF  Medical  Science. 

"  It  is  only  justice  to  Mr.  Walne  to  say,  that  he  appears  to  have  watched  his  patients  with 
unremitting  care,  and  to  have  conducted  their  treatment  very  judiciously;  to  which  the 
successful  result  Of  the  operations  was  no  doubt  in  a  great  measure  owing.  The  reports  ot 
their  progress,  too,  are  as  full  and  explicit  as  could  be  desired." 

British  and  Foreign  Medical  Review. 


WHITE.-A  COMPENDIUM  OE  THE  VETERINARY  ART ; 

Containing  plain  and  concise  Observations  on  the  Construction  and  Management  of  the 
Stable  J  a  brief  and  popular  Outline  of  the  Structure  and  Economy  of  the  Horse  ;  the  Nature, 
Symptoms,  and  Treatment  of  the  Diseases  and  Accidents  to  which  the  Horse  is  liable  ;  the 
Best  Methods  of  performing  various  Important  Operations ;  with  Advice  to  the  Purchasers 
of  Horses ;  and  a  copious  M:ateria  Medica  and  pharmacopoeia.  By  James  White,  Kite  A'et. 
Sm-g.  1st  Dragoons.  17th  Edition,  entirely  reconstinicted,  with  considerable  Additions  and 
Alterations,  bringing  the  work  up  to  the  present  State  of  Veterinary  Science,  by  W.  C. 
Spooner,  Vet.  Surgeon,  &c.  &c.  8vo.  with  coloured  Plate,  I6s.  cloth. 


WHITE.-A   COMPENDIUM  OE    CATTLE  MEDICINE; 

Or,  Practical  Observations  on  the  Disorders  of  Cattle  and  the  other  Domestic  Animals,  except 
the  Horse.  By  the  late  J.  White.  6th  Edition,  re-arranged,  with  copious  Additions  and 
Notes,  by  W.C.  Si  GONER,  Vet.  Surgeon,  Author  of  a  "Treatise  on  the  Influenza,"  and  a 
"  Treatise  on  the  Foot  and  Leg  of  the  Horse,"  &c.  8vo.  9s.  cloth. 


WILSON.-PRACTICAL  AND  SURGICAL  ANATOMY. 

By  W.  J.  Erasmus  Wilson,  F.R.S.  Teacher  of  Practical  and  Surgical  Anatomy  and  Phy- 
siology. 12mo.  with  50  Engravings  on  Wood  by  Bagg,  lOs.  6d.  cloth. 


WINTER  (J.  W.)-THE  HORSE  IN  HEALTH  AND  DISEASE ; 

Or,  Suggestions  on  his  Natural  and  General  History,  Varieties,  Conformation,  Paces,  Age, 
Soundness,  Stabling,  Condition,  Training,  and  Shoeing.  With  a  Digest  of  Veterinary  Practice, 
By  James  W.  Winter,  M.R.C.V.S.H.,  Member  of  the  Association  Litt(=raire  d'Egypte,  late 
Veterinary  Surgeon  to  Mehemet  Ali  and  Ibrahim  Pacha.   8vo.  10s.  6d.  cloth. 

"  A  complete  exposition  of  the  subject,  and  an  excellent  guide  to  the  practice  of  the  vete- 
rinary surgeon,  this  volume  comprehends  the  natural  history  of  the  animal,  traces  its 
affections  and  diseases  to  their  origin,  and  teaches  how  to  apply  the  most  successful  remedies. 
It  is  a  book  for  every  counting-house,  be  it  landlord's  or  tenant's ;  and  the  most  experienced 
of  practitioners  will  find  much  valuable  information  in  Mr.  Winter's  pages." 

Literary  Gazette. 

"  Mr.  Winter  is  master  of  his  subject,  and  hence  writes  with  force  and  distinctness.  He 
is  thoroughly  cognizant  of  all  the  varieties  of  the  horse,  of  the  best  methods  of  breeding,  of 
all  forms  of  disease,  and  of  the  most  judicious  modes  of  treatment.  On  these  topics,  and 
various  kindred  ones,  he  discourses  in  this  elaborate  treatise  with  great  ability,  giving 
the  results  pf  his  enlarged  knowledge  and  experience  in  a  pleasing  and  intelligible  nijinncr. 
From  the  popular  style  of  the  book,  and  the  great  amount  of  information  it  contains,  it  may 
be  read  with  profit  by  every  one  who  is  interested  in  the  judicious  treatment  of  the  horse  m 
heath  and  disease.'  "—Britannia. 


Wilson  liml  Ogilvy,  57,  Skinner  Street,  Snowlr.U,  London. 


